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More efficient — 


no initial inactivation by liver 


Direct to bloodstream — 
without inconvenience or 


pain of injection 


Twice the potency of 5 mg. (white) | eg 
: 10 mg. (yellow) | © 
ingested methyltestosterone : Bottles of 


30, 100, and 500 


METANDREN®, methyltestosterone U.S.P. Ciba 


LtincuEts®, Ciba brand of tablets for 
mucosal absorption 
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Clinical results 

ie of treatment with 

150 the’ most effective 
single hypotensive 


130 available... 











Improvement in 55 to 62% of patients 


with hypertensive 


Together with significant reductions in elevated 
blood pressure in 80 per cent of hypertensives,!:? 
Methium therapy may produce an appreciable 
improvement in the associated renal symptoms 
when actual uremia is not present. Albuminuria 
and hematuria present in 48 of the 120 hexa- 
methonium-treated patients followed by Moyer’s 
group, improved definitely in 28 cases.' In addi- 
tion, progressive renal failure did not continue 
so long as the blood pressure was controlled. 


With continued management, up to or beyond 
a year, blood pressure may be reduced and stabi- 
lized, and cardinal symptoms arrested or re- 
versed, without any increase in dosage.! 


As blood pressure is reduced, and even without 


kidney disease* 


reduction, hypertension symptoms have re- 
gressed. Retinopathy may disappear, headache, 
cardiac failure and kidney function may improve. 


Methium, a potent autonomic ganglionic block- 
ing agent, reduces blood pressure by interrupting 
nerve impulses responsible for vasoconstriction. 
Because of its potency, careful use is required. 
Pretreatment patient-evaluation should be thor- 
ough. Special care is needed in impaired renal 
function, coronary disease and existing or 
threatened cerebral vascular accidents. 


1. Moyer, J. H.; Miller, S. I., and Ford, R. V.: J.A.M.A. 
152:1121 (July 18) 1953. 

2. Moyer, J. H nyder, H. B.; Johnson, I.; Mills, L. C., and 
Miller, S. I.: Am. J. M. Sc. 225:379 (April) 1953. 


Methium 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


CHLORIDE 





B-TROPIC 


Trademark 


LIPOTROPIC OXYTROPIC 


will contribute to a more 
useful, comfortable old age’ 


In older patients, liver dysfunction as 
demonstrated by disturbed lipid metabolism is 
often associated with atherosclerosis, diabetic 
cholesteremia, xanthomatosis, obesity and other 
disabling conditions.! Impaired oxidative 
efficiency also is often part of the picture. 
Dual acting B-TROPIC provides an effective 


means of restoring these impaired processes. 


Lipotropic factors (choline and inositol) join with 
oxytropic factors (B-Complex components) to 
re-establish a favorable cholesterol/phospholipid 
ratio.” Excessive cholesterol levels are reduced, 
normal fat utilization promoted, intercellular 
oxidation regulated, and tissue vitality 

enhanced. Patients (and their families) find 


life more enjoyable! 


B-TROPIC SOLUTION B-TROPIC CAPSULES 
Each fluidounce contains: Each capsule contains: 
; — Tricholine Citrate ......... 6 Gm 
Prescribe B-TROPIC in either of two (47% choline base) Choline Dihydrogen Citrate. .375 mg. 
agreeable, sugar-free dosage forms: IPP ee <a ee inositol ere 
hiami hlori : 
oeeree at aere nee aes Thiamine Hydrochloride ..... 1 mg. 
UE ass yaecv oes anaes 2 mg. : 
eee 20 mg. RiboRevin «0.50 cccvcesscss OS img. 
In a flavored, sugar-free vehicle Nicotinic Acid .......0.050. Simp, 





WW) THE VALE CHEMICAL CO., INC. 
Allentown, Pa. 
PHARMACEUTICALS 


1. Pomeranze. J.: Proc. Geront. Soc 
Sept, 7, 1952 





2. Ahrens. E.H.. Jet Bull), New Physicians’ samples and technical literature available on request. 
‘or’ cad ec 215 (1950) 
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capillary 


resistance 


in prevention 


and treatment of 
capillary fragility 
capillary hemorrhage 


vascular accidents 




































& © a may protect against abnormal bleeding 
(CITRUS FLAVONOID and vascular accidents in... 
COMPOUND 
WITH VITAMIN C) ¢ hypertension 
¢ retinal hemorrhage 


Five years of laboratory and clinical investi- 
gations establish the complete safety and value 
of C.V. P. in increasing capillary resistance and 
reducing abnormal bleeding due to capillary 


diabetes 
radiation injury 





fragility. ¢ purpura 

C.V. P. provides natural bio-flavonoids (whole . 

natural vitamin P complex) derived from citrus . tuberculous bleeding 

sources—potentiated by vitamin C—which act 

synergistically to thicken the intercellular ‘Many instances of hemorrhage and 

ground substance (cement) of capillary walls, . thrombosis in the heart and brain 
decrease permeability...and thus increase may be avoided if adequate amounts 

capillary resistance. of vitamin P and C are provided.” 






each C.V.P. capsule provides: 





bottles of 100, 
500 and 1000 
capsules 


Citrus Flavonoid Compound* 100 mg. 
Ascorbic Acid (C) 100 mg. 








“(water soluble whole natural vitamin “P” 
complex, more active than insoluble rutin 
or hesperidin) 


u. s. vitamin corporation 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 


Professional samples and literature 
on request. 











THERAPEUTIC 
NUTRITION 








Emphasizing that regular 
vitamin intake is essential to 
productive health and that 
stresses such as disease and 
injury profoundly affect nutri- 
tional requirements, the 
Committee on Therapeutic 
Nutrition of the Food and Nu- 
trition Board* recommends 
standard vitamin formula- 
tions for both maintenance 
and therapeutic dosage. In 
Panalins and Panalins-T, 
Mead Johnson & Company 
makes these authoritatively 
recommended formulations 
available to the medical pro- 
fession. 


NEW NATIONAL RESEARCH 
COUNCIL STANDARDS* 


fection vitamins Chenery 


for vitamin therapy in stress situations 





Each Panalins-T capsule sup- 
plies: 





RONIIND oso sansnencveee mg. 
Riboflavin... mg. 
Niacinamide mg. 


Calcium pantothenate....20 mg. 





PMID ss ssncnethswsnsed 2 mg. 
oo Serer 1.5 mg. 
Ascorbic acid... ...300 mg. 
WOR TPES oucccccccsccses 4 mcg. 


1 or 2 capsules daily. 
Bottles of 30 and 100. 


to safeguard and maintain vitamin nutrition 


fea 


N.R.C. STANDARD MAINTENANCE VITAMIN CAPSULE 


Each Panalins capsule supplies: 
THIAMINE. ....0..ccsccceees 2 mg. 
Riboflavin........ ...2 mg. 
Niacinamide. ..20 mg. 
Ascorbic OC00.......5..55 50 mg. 
Calcium pantoth e....5 mg. 








Pyridoxine............... 0.5 mg. 
a 0.25 mg. 
Vitamin Byz..........-06 2 mcg. 
Vitamin A........ ... 5000 units 
WRN DD... ccxsvuensee 400 units 





1 or 2 capsules daily. 
Bottles of 100 and 500. 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. PMEAD) 





Panalins-T supplies im- 
portant water-soluble vita- 
mins in the high therapeutic 
potencies needed to pro- 
mote optimal recovery from 
disease or injury. Since the 
body cannot store appreci- 
able amounts of these vita- 
mins, regular provision 
of generous amounts is 
essential. 


Panalins supplies protective 
potencies of ten vitamins 
needed for maintenance of 
the good vitamin nutritiones- 
sential to productive health. 


a 
“’ Therapeutic Nutrition, 
Cc 1 n Th +1 





° 
Nutrition, Food and Nutri- 
tion Board, Publication 234, 
National Research Council. 
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control edema with 


Dicurin 
Procaine 


( Merethoxylline Procaine with Theophylline, Lilly) 





ready to use - stable - painless on injection 


FORMULA: 


Each cc. contains 100 mg. of ‘Dicurin Procaine’ (equiv- 
alent to 39.3 mg. of mercury and 45 mg. of procaine 


base) and 50 mg. of anhydrous theophylline. 


DOSAGE RANGE : 


0.5 to 2 cc. daily as required. May be given subcuta- 


neously (deep), intramuscularly, or intravenously. 








ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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stop the gnawing pain 
of hyperacidity with TREVIDAL® 


Prescribe Trevidal to protect your patients from the damag- 
ing and irritating action of excess hydrochloric acid. Trevidal, 
neutralizes gastric hyperacidity immediately, effectively, and 
safely and also coats irritated stomach surfaces. Trevidal pro- 
vides in each pleasant-to-take tablet calcium carbonate, mag- 
nesium carbonate, aluminum hydroxide, and magnesium 
trisilicate, balanced to avoid constipation, diarrhea, or alkali- 
nosis, plus Regonol,*+ a unique vegetable gum which supplies 
demulcent action, and Egraine,‘ a protein binder which pro- 
longs the antacid activity. Trevidal is available in boxes of 


100 tablets. 





*Cyamopsis tetragonoloba gum {Trade Marks 


Organon INC. e ORANGE, N. J. 
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Coronary insufficiency is generally 
due to coronary arteriosclerosis, but 
may result from lowered aortic blood 
pressure, poor oxygen content of the 
blood, or increased work of the 
heart as in physical effort. Recog- 
nition of conditions likely to lead to 
coronary insufficiency increases the 
probability of its recognition. John 
J. Sampson, of the Department of 
Medicine, University of California 
Medical School, at San Francisco, 
discusses the many Problems in Rec- 
ognition of Coronary Heart Disease, 
including the meaning of cardiac 
pain, and the interpretation of elec- 


trocardiograph and _ballistocardio- 
graph tracings. 
e 


The use of endoprosthesis is particu- 
larly adapted to the needs of many 
geriatric patients with old, ununited 
hip fractures, or fresh fractures high 
on the neck of the femur, or degen- 
erative arthritis of the hip. In an 
Evaluation of Endoprosthesis in Re- 
constructive Surgery of the Hip, 
Charles H. Bradford, John J. Kelli- 
her, and Paul I. O’Brien of the 
Orthopedic Services at the City Hos- 
pital and the Long Island Hospital 
of Boston, discuss the proper indica- 
tions for this new procedure and the 
complications and contraindications 
involved in its use. They give a pre- 
liminary review of 52 cases in which 
follow-up study has been made. 


Aortic aneurysm is a complication 
of arteriosclerosis which is increas- 
ing with the longer duration of 
human life. Henry T. Bahnson, of 
the Department of Surgery of the 
Johns Hopkins Hospital and Uni- 
versity, reports on Excision of Ar- 
teriosclerotic Aneurysm of the Ab- 
dominal Aorta, with replacement by 
arterial homograft in a series of 14 
patients, ranging in age from 46 to 
77 years. Of this number, 11 are 
alive and well. 


Stuart Abel discusses the trend to- 
ward Vaginal Hysterectomy During 
the Past Seventeen Years, as applied 
to teaching at Northwestern Uni- 
versity Medical School and practice 
at Passavant Memorial Hospital in 
Chicago. In 1935 to 1939, the vaginal 
route was used in 21 per cent of all 
hysterectomies performed, and_ in 
1952, in 47 per cent. This upward 
trend is based on the belief that the 
operation is less upsetting to the pa- 
tient and less apt to lead to serious 
after effects, and that it is the pro- 
cedure of choice in conjunction with 
vaginal repair. 


For these and other articles, reviews, 
abstracts and special features, read 
every issue of Geriatrics. 
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in treatment 


of 


hypertension 


Raudixin 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 


forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has ail the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


“RAUDIXIN’' IS A TRADEMARK 
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BUTAZOLIDIN 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BUTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


Gouty Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 

Butazo.ip1Nn® (brand of phenylbutazone), coated tablets of 100 mg. 


. GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 387 



























a complete line... 


FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 


This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 
ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 
with full-footed elastic hose: 





full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 


full foot and nylon-covered latex threads 
eliminate need for overhose—does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 
which have made patients rebel against supportive hosiery. 
Elastic heel assures snug and attractive appearance. 
Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 
and in burgundy color for men. 
ACE, T.M. Reg. U. S.-Pat. Off. 








BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 














for the prevention of contact der- 
matitis due to primary irritants and 
sensitizing agents 


“"HRERODEX: 


PROTECTS against initial contact 


HELPS PREVENT recurrence of a dermatitis 
after healing 
















"KE RODE X"” provides a protective coating . . . invisible, yet strong . . . as 
elastic as the skin itself. “Kerodex” is recommended for the prevention of housewives’ eczema, 
“dishpan hands,” chafing and diaper rash, inflammation due to body fluids and discharges. A 
vast range of occupational dermatoses may also be prevented with "ME RODEX’: 


2 TYPES AVAILABLE tolebtustetetercartecemelenisettieratery 


“KERODEX” No. 71 (water-repellent) 
for wet work protects against soaps, 
shampoos, bleaching and washing com- 
pounds, fruit and vegetable juices, 

drugs in water solution, acids, alkalis, etc. 


may be used with equal safety on 


the face, hands, or any other area 


of the skin 


“KERODEX” No. 51 (water-miscible) ‘W) keeps pores and follicles free 
for dry work protects against dust, from foreign matter 

grime, garden soil, solvents, paints, 

cleaning fluids, oils, grease, etc. }) easy to use—economical— 

Each type is supplied in 4 oz. tubes esthetically acceptable 


and 1 Ib. containers. 


Literature available on request 








NEW YORK, N, Y. MONTREAL, CANADA 














a penefrant emulsion 
for chronic 
constipation 


IKONDRE MUL” 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss.. 
makes it more movable 


softens “butks it up” makes it more movable 














KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 
KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 





THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 




















Cross section of active duodenal ulcer. 
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Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.® 


I, studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“*.,. Our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

‘Prompt relief of ulcer pain by ganglionic 
blocking agents .. . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,”” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) is a new, improved, well 
tolerated anticholinergic agent which consistently 
reduces hypermotility of the stomach and intes- 
tinal tract. In peptic ulcer therapy? Pro-Banthine 
has brought about dramatic remissions, based on 
roentgenologic evidence. Concurrently there is a 
reduction of pain or, in many instances, the pain 


and discomfort disappear early in the program 
of therapy. 

One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 





1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, 
E. C., Jr.: Mechanism of Pain in Peptic Ulcer, Gastroenterology 
23 :252 (Feb.) 1953. 

2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
A Clinical Evaluation of a New Anticholinergic Drug, Pro- 
Banthine, Gastroenterology 25 :416 (Nov.) 1953. 
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one dose 


lasts 
2 to 4: weeks 












Trademark Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each ec. contains: 





Testosterone Cyclopentylpropionate 

50 mg. or 100 mg. 
Chlorobutanol___... 5 mg. 
Cottonseed Oil q. 8. 


50 mg. per cc. available in 10 ce. vials 


100 mg. per ce. available in 1 cc. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 














NEW DRUG ANNOUNCEMENT 





From: Hoffmann-La Roche Inc., Nutley 10, N. J. 


Preliminary clinical trials of ILIDAR, an entirely 
new drug for the relief of vasospasm, have been 


completed. 


Ilidar is quadrergic; its vasodilating effects are 
the result of four distinct pharmacologic actions -- 
sympatholysis, adrenolysis, epinephrine reversal, 
and direct vasodilation, Ilidar is particularly 
useful for the relief of vasospasm, especially 

when the patient complains of painful, numb, cold 


extremities. 


For complete information, see your 'Roche' repre- 


sentative when he calls, or write for comprehen- 


sive bulletin to 


Thomas C, Fleming, M. D. 
Roche Park 
Nutley 10, New Jersey 


for an 


response 
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btible infectious diseases 


acyn 


brand of tetracycline 


a nucleus of modern broad- 
spectrum antibiotic activity 


unexcelled tolerance 
high blood levels 
outstanding stability 


Supplied: 


TETRACYN TABLETS (sugar coated ) 
250 mg., 100 mg., 50 mg. 


TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate flavored ) 250 mg. per 5 ce. 
teaspoonful; in 1 fl. oz. bottles 

containing 1.5 Gm. 


TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN OINTMENT (topical) 
¥% oz. and 1 oz. tubes. Each Gm. contains 
30 mg. crystalline tetracycline 
hydrochloride. 





536 Lake Shore Drive, Chicago 11, Illinois 


Bit ROY ii Re 


EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A.. 


.5000 U.S.P. Units 
a MDR) 

P. Units 

> MDR) 


Vitamin D.. 


V min Biz ‘ 1.0 microgram 
present in concentrated extractives 
om streptomyces fermentation 


20A 


Thiamine Hydrochloride (B1)..5.0 mg. 
500% MDR) 

Riboflavin (Bz) 5.0 mg. 0% MDR) 

Niacinamide......... 

Folic Acid...... 

Pyridoxine Hydrochloride (Bs) 


1.0 mg. 
0.5 mg. 


Ca Pantothenate**... ‘ 
Choline Dihydrogen Citrate**100.0 mg. 
Inositol ** ‘ cscs. G00 mg. 
Ascorbic Acid (C) 50.0 mg. (166% MDR) 
Vitamin E 

(tocopheryl! acetates) ** 


5.0 mg. 


.0 Units 














“Grandmother or not, I’m still 
serving 18 meals a day!” 


The ability to enjoy life and to go on working 
smoothly in the later years is priceless. Lederle 
geriatric aids are designed for a variety of individual 
needs. As a supplement to the diet, they ‘“‘add more 
life to years... more years to life.” 
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Vitamin- Mineral Supplement Capsules 
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Gevrabon 
Vitamin-Mineral Supplement Liquid 
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t\ Vitamin-Mineral Protein Supplement Powder 


~~ Gevrine 


Vitamin-Mineral-Hormones Capsules 


the complete geriatric line 


*Reg. U.S. Pat. Off. 
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ha Orr 25.0 meg. Boron (Na2BsO7- 10H20)**.. 0.1 mg. Eo iis dba wakes ve 0.5 mg. 

Iron (FeSO«)..10.0 mg. (100% MDR) CORRE COG ec secsevcces 1.0 mg. **The need for these substances in 

Iodine (KI)..... 0.5 mg. (500% MDR) Fluorine (CaF2)**........... 0.1 mg. human nutrition has not been 

Calcium (CaHPO,)....... iis MODES Manganese (MnOz)**........ 1.0 mg. established. 

Phosphorus (CaHPO,).......110.0 mg. Magnesium (MgO).......... 1.0 mg. MDR—Minimum dally requirement 
(14.6% MDR) Potassium (K2S04).......... 5.0 mg. for adults. 
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Controlled Study of 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets, 2 


SUMMARY’ 


Clinical excellence 


(From the Department of Medicine, McGill University) 





Daily number of anginal attacks during: 

















Condition of Patients Control period | Placebo A | METAMINE Placebo B 
(3-4 weeks) (3 weeks) (3 weeks) (3 weeks) 

1. Angina of effort, coronary Average: 7 Average: 8 | Average: 0.75 | Average: 5.5 
occlusion; man, 53 years old | Range:5-12 | Range: 5-11 | Range: 0-8 Range: 1-9 

2. Angina of effort; man, Average: 9 Average: 7 | Average: 4 Average: 4.4 
45 years old Range: 7-12 | Range: 5-12 | Range: 0-6 Range: 3-6 

3. Angina of effort; man, Average: 4.5 | Average: 4.2] Average:2.6 | Average: 4.5 
50 years old Range: 3-6 Range: 2-8 | Range: 0-3 Range: 3-8 

4. Angina of effort, coronary Average: 6.5 | Not Average: 3.5 | Average: 6.5 
occlusion; man, 40 years old | Range: 4-9 administered} Range: 0-5 Range: 4-9 

5. Angina of effort, coronary Average: 7.2 | Average:8 | Average:3.5 | Not administered 
occlusion; man, 57 years old | Range: 2-10 | Range: 3-12 | Range: 0-8 because patient 

(8 days only) | developed upper 
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Numerous clinical and experimental studies since 
1946 indicate that MrramIne is ideally suited 
for routine prevention of anginal attacks because 
of low (2 mg.) effective dose, prolonged action, 
and exceptional freedom from side effects. Taken 
routinely, METAMINE prevents attacks of angina 
pectoris or greatly diminishes their number and 
severity.' The entire circulation appears to bene- 
fit? and the anginal patient may resume a life of 
useful activity under continuing treatment with 
this new, low-dose, long-acting coronary 
vasodilator. 


DosAGE TO PREVENT ANGINA PECTORIS: 1 tablet 
(2 mg.) after each meal, and 1 to 2 tablets (2 to 
4 mg.) at bedtime. Full preventive effect is 
usually attained after the third day. Bottles of 
50 and 500 tablets. 


In prevention of 


angina pectoris 





® 


50 tablets 
ine 
for ANGINA PECTORIS 


Metam 
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ANNOUNCINE a 
major advance in 
oral xanthine therapy... 
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(Choline Theophyllinate, NEPERA) 


... five times more soluble than oral 
aminophylline 


. provides theophylline blood levels up to 
76% higher than does oral aminophylline 
(the therapeutic effect of aminophylline is due solely to its theophylline content) 

.free of the common gastric irritations 
associated with oral aminophylline 


It is now possible to build, and to maintain, uni- 


formly high theophylline blood levels by the oral blood levels (mg 
route. With just 200 mg. of new oral Choledyl after a single oral do 
q.i.d. you can provide continuous diuretic, vasodi- 800 mg.) of Choledy 


lator and bronchodilator xanthine effects — in a 
long-range effort to forestall severe attacks, rather 
than await their random occurrence. 
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I] Ay Chol 7 /y/ Choledyl is a new theophylline derivative—the 
o differ ; une pene’ salt of choline. In this new compound, 
J ecomposition into irritating and highly insoluble 
free theophylline is prevented by the strongly basic 
quaternary choline. The theophylline is kept 
ionized—a state in which it is many times more | 
soluble than aminophylline, and far better ab- 

sorbed. With Choledyl, up to 76% higher blood 

levels are obtained than with aminophylline, yet it 

avoids the common gastrointestinal irritation of 

ordinary aminophylline. 


Ldoes Choledy{ Administered routinely, on a day-by-day basis, oral 
Choledyl may well eliminate the need for intra- 
venous aminophylline injection by preventing the 
AOD Vi Lie 2. appearance of severe acute episodes. However, if 
mar such episodes do occur, intravenous aminophylline 

should still be considered. 


LDestoned for Oral Choledyl is designed for continuous, intensive 

. theophylline medication free from the drawbacks 

of (a) poorly soluble, irritating aminophylline, 

intensive therapy orally; (b) scattered emergency use of aminophy]- 
line, intravenously. 





The objectives of Choledyl medication reach be- 
yond an emergency situation. They are: planned 
diuresis, prolonged coronary vasodilation, con- 
tinued relief of bronchospasm. Unlike aminophyl- 
line, no loss of efficacy is observed during prolonged 
therapy with Choledyl. 


CHOLEDYL 


(Choline Theophyllinate, NEPERA) 


CHOLEDYL 


Dose: Adults—initiate with. 200 mg. q.i.d. Adjust | 
dosage to individual requirements. Children 
over six: 100 mg. t.i.d. or q.i.d. | 

Important: In many patients, the most pronounced effect | 
appears after Choledyl has been given con- | 
tinuously for some time. If the desired results 
do not appear quickly, dosage should be con- 
tinued for more prolonged periods. 

Supplied: 100 mg. and 200 mg. tablets; bottles of 100 
and 500. 
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Stuart 
For therapeutic amounts of all 
required vitamins at lower cost 

... specify Stuart 
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For every patient with mild, 


moderate, or labile hypertension 


In addition to dropping the blood pressure 
moderately, Rauwolfia serpentina produces 
marked, often dramatic, subjective improve- 
ment. It relaxes the emotionally tense 


patient, gradually inducing a welcome state 
of calm tranquility. 


Headache, tinnitus and dizziness are 
greatly relieved, and the discomfort of palpi- 
tation is usually overcome. Hence, it usually 
suffices as sole medication in mild, moderate 
and labile hypertension, especially when the 
emotional element is a prominent factor 


Purified Rauwolfia Serpentina Alkaloids 





Rautensin produces the typical hypotensive, 
sedative, and bradycrotic effects charac- 
teristic of this important new drug. Each 
tablet contains 2 mg. of the alseroxylon 
fraction, a highly purified alkaloidal extract 
entirely free of inert material. The alseroxy- 
lon fraction is tested in dogs for its ability 
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to lower blood pressure, produce sedation, 
slow the pulse. 

The initial dose of Rautensin is 2 tablets 
(4 mg.) daily for 30 days. After the full effect 
is established, the intake is dropped to 1 
tablet (2 mg.) daily. Side actions are rare; 
there are no known contraindications, 


Female, age 54 


7 8 9 10 W 12 


Weeks of therapy. Rautensin, 4 mg. daily. Morked subjective improvement. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 























For the patient with chronic, 


severe, or fixed hypertension 


Most cardiologists today assert that in severe 
or fixed essential hypertension, combination 
therapy is more efficacious than any single 
drug alone. The combination of Rauwolfia 
serpentina and Veratrum viride is especially 


favored since it results in an additive, if 
not a synergistic, effect. In this combination, 
the dosage requirements of veratrum are 
significantly reduced, hence the incidence 
of side effects is greatly minimized. 


Rauwolfia Serpentina and Veratrum Viride Alkaloids 





Each Rauvera tablet combines 1 mg. of the 
alseroxylon fraction of Rauwolfia serpentina 
and 3 mg. of alkavervir, a highly purified 
alkaloidal extract of Veratrum viride. The 
potent hypotensive action of veratrum is 
thus superimposed on the desirable influence 
of Rauwolfia. Rauvera leads to a substantial 
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Weeks of theropy. Rauvera, 4 tablets doily. Note blood pressure response. 


SMITH-DORSEY = Lincoln, Nebraska 4A Division of THE WANDER COMPANY 


reduction in blood pressure and marked sub- 
jective improvement, hence produces excel- 
lent results in chronic, severe, and fixed 
essential hypertension. 

The average dose of Rauvera is 1 tablet 3 
times daily, after meals, at intervals of no 
less than 4 hours. 


Case No. 2, Fomale Age 68 
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Synthroid 


Sodium 1-Thyroxine 


‘Synthroid | 


Sodium -Thyroxine 





WOTAMETS Cal. wee $17 
Synthroid 
Sodium 1-Thyroxine 


TRAVENOL LABORATORIES, nC 
OnION GHOME, HLLTMONS 





For a free sample of Synthroid Tablets merely 
write “Synthroid” on your Rx and mail to— 
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Synthroid Tablets contain pure, 
synthetic sodium L-thyroxine 

in crystalline form. Because 
Synthroid contains only the active 
principle of the thyroid gland, 
dosage can now be accurately 
determined and maintained. 
Offered in bottles of 100, 

in 0.05, 0.1 and 0.2 mg. strengths, 
scored tablets permit adjustment 
of dosage in increments 

as small as 0.025 mg. 


* tradename 


TRAVENOL LABORATORIES, INC. 


Subsidiary of Baxter Laboratories, Inc. 
Morton Grove, Illinois 





Meats-in-a-Can 


and Kitchen-Cooked Meats... 


Comparative Nutritive Values 


From a practical dietary standpoint, 
meats-in-a-can— preserved by commercial 
canning —are nutritionally interchangeable 
with meats of like variety prepared in the 
home.! For taste appeal, for economy and 
“keeping”’ quality, and for household con- 


venience, meats-in-a-can are advantageous 
in many respects. 

As the comparative data here shown in- 
dicate, kitchen-prepared meats and similar 
meats-in-a-can are closely alike in the 
amounts of various nutrients they provide. 





COMPARATIVE COMPOSITION OF KITCHEN-COOKED AND COMMERCIAL-CANNED MEATS 
(Nutrient Amounts per 100 Grams) 


















*Kitchen-Cooked **Canned Ham® — Kitchen-Cooked Canned Roast 
Ham2 (Chopped, Cured) Beef Round? Beef? 
Water 50% 50% 59% 60% 
Protein .- {ee 4 20 Gm 276m 2—t—“‘iét GM 
Fat (ether extract) 28 Gm. 206m. 13 Gm. aa | 
Niacin —— 4.0 mg. Sie: 4.3 mg. : a 5.5 mg —_ 4.2 mg. “4 
Riboflavin 0.21 mg. 019mg 022mg. 023mg 
Thiamine 0.46 mg. 040mg. 008m. 002mg 











*Values after conversion from 42% to 50% water basis. 








**Values after conversion from 58. 69% to 50% water basis. 


Experimental studies have shown that the 
processing which meats-in-a-can under- 
go ieads to little if any greater vitamin 
losses than does home-cooking of similar 
cuts of meat. In general, meats-in-a-can 
retain of their original vitamin content ap- 
proximately: 


60 to 80 per cent of thiamine 

90 to 100 per cent of riboflavin 

90 to 100 per cent of niacin 

80 per cent of biotin 

70 to 80 per cent of pantothenic acid.*® 


During storage for customary periods, at 
usual warehouse temperatures, meats-in-a- 
can show little, if any, further vitamin loss 
except in thiamine. Even thiamine, a 
highly thermolabile vitamin, was 52 per 


1. Howe, P. E.: Foods of Animal Origin, ie eS — 
Nutrition, American Medical Association, ed. 2, Ph 
delphia, The Blakiston Company, 1951, p. 637. 

2. Watt, B. K., and Merrill, A. L.: Agricultural a 
ce 8, United States Department of Agriculture, 195¢ 


Schweigert, B.S.; Bennett, B. A.; Marquette, M.; ‘sain. 
ii. E., and McBride, B. 


: Food "Res. 17:56 (Je an.) 1952. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 
Main Office, Chicago... 


cent retained in pork-in-a-can after ten 
months’ storage at 80° F. Retention of the 
vitamin was notably greater when the 
canned pork was stored at 38° F. 


Since meats-in-a-can are thoroughly 
cooked in processing, they may be con- 
sumed as purchased, merely warmed or 
mildly cooked. When the meat is moderately 
cooked in preparation for consumption, 
little or no further loss in vitamins need 
to occur. 


Recent studies show that meats-in-a-can 
are excellent sources of needed amino acids.® 
The 18 amino acids determined in these 
studies appeared in similar ratio and 
amounts in canned beef, pork, and lamb 
as in the respective fresh or home-cooked 
meats. 


4. Rice, E. E., and Robinson, H. E.: Am. J. Pub. Health 
34:587 (June) 1944. 


5. Schweigert, B. S.: Am. Meat Inst. Foundation, Circu- 
lar No. 8, Nov. 1953. 


6. Schweigert, hy S.5 Bennett, B. A.; McBride, B. H., and 
Guthneck, B. : J. Am. Dietet. A. 28:23 (Jan.) 1952. 
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Orally administered Parsidol is effective in modi- 
fying or controlling symptoms of parkinsonism 
such as akinesia, tremor, spasm, festination, sia- 
lorrhea, oculogyric crises, and extrapyramidal 
hypertonicity.’ Besides its high degree of effec- 
tiveness against the neuromuscular manifesta- 
tions of parkinsonism (favorable responses in 
60-80% of cases), Parsidol markedly improves 
depressed attitudes common in the disease.” 


This effectiveness, while dependent upon the 
individual case and necessary dosage regulation, 
is often superior to that of comparable agents.’ 
In addition, Parsidol has produced particularly 
noteworthy responses when administered with 


PARKINSONISM 


other adjunctive drugs.® The value of such 
combined therapy lies in the enhancement of 
Parsidol’s effect on a specific symptom and in 
controlling the few side effects of the drug. 


Available in 10 mg. and 50 mg. tablets in bottles 
of 100 and 500. Trial supplies of 10 mg. tablets 
and complete information on Parsidol will be 
sent promptly when requested. 
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PARSIDOL 


[Brand of N-(2-diethylaminopropyl)-phenothiazine hydrochloride] 
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brand of hydrocortisone 


tablets 


R 
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scored tablets, 10 mg. and 20 mg. Si q: rs 


hydrocortisone each. 


A Pfizer Syntex Product 


Pfizer. PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Ine. 











normalize fat metabolism... 


protect the liver... 





LIPOLIQUID 


Each tablespoonful (15 cc.) contains: 
Choline* (equivalent to 9.15 Gm. 


of choline dihydrogen citrate) a 3.75 Gm. 
VitaminBzU.S.P ..... es. 4.20 mcg. 
Imesttel . 2. 6 6 ts te et tw lw tl «6 6F5 OO mg. 


*As tricholine citrate. 
Pint bottles. 


Dosage: 1 to 2 tablespoonfuls daily for adults. 
LIPOLIQUID is sugar- and alcohol-free. 





ahkoside 


In your diabetic, cirrhotic, 
overweight and geriatric patients 
liver damage may be aggravated 

by dietary restrictions and other factors 
which reduce intake of lipotropics essential 


for liver protection. 


LIPOCAPS and LIPOLIQUID 
provide the massive doses of choline 

and other important lipotropics needed 

to improve hepatic function, facilitate 
mobilization and transport of fat and curb 


fatty infiltration of the liver. 


LIPOCAPS 


Each orange capsule contains: 


Choline bitartrate . . . « « « « »« « 450 eng. 
dl-Methionine ; kN el oe teh Ss 
OOM. «yk Se ite tas aS. BR ee 


Bottles of 100. 
Dosage: One capsule three times daily. 


aboratortes; INC., MILWAUKEE 1, WISCONSIN 











Management of Bronchial Asthma 
in the Aged 


John M. Sheldon, m.v., Robert G. Lovell, M.v., 
and Kenneth P. Mathews, M.D. 


INCE many elderly patients become pulmonary cripples in the wake of 
severe or progressive bronchial asthma and its complications, the ade- 
quate management of these people should be a matter of concern to 

all physicians. 

By far the majority of asthmatic individuals experience attacks of wheez- 
ing dyspnea before middle age. Walzer’ points out that only 12 to 18 per cent 
of patients reach the fifth or sixth decades before bronchial asthma develops 
and a still smaller number have their first attack thereafter. In a study of 
over 4000 asthmatic patients, Bray*® found that one-third had the onset of 
asthma during the first decade, between 14 and 17 per cent during each of 
the second, third, and fourth decades, while only 10 per cent experienced the 
initial attack during the fifth decade, 5.7 per cent in the sixth, and 2.2 per 
cent after age 60. 

Heredity seems to influence the age of onset of asthma, for patients with 
a strong family history of allergy, particularly those whose parents both 
have an allergic background, are likely to have symptoms earlier. When 
there is no evidence of allergy in the family, there may be a tendency to 


JOHN M. SHELDON was graduated from the University of Nebraska Medical School in 1930; 

KENNETH P. MATHEWS, from the University of Michigan Medical School in 1943; 
ROBERT G. LOVELL, from the University of Michigan in 1944. All three authors specialize 
in internal medicine and serve on the medical faculty of the University of Michigan. 
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develop asthma later in life. The sex incidence is about equal, although if 
all types of allergy are considered there is a slight preponderance of females. 
If asthma alone is considered, there is a slight majority of males.’ 


~ ‘ DIAGNOSTIC CONSIDERATIONS 
The history 

When studying the elderly asthmatic, the history is the main aid in helping 
the physician to arrive at a proper clinical impression, which can then be 
substantiated by supplementary examinations and laboratory studies. The 
physician always should allot time for taking a detailed history himself. 

It must be ascertained that the presenting symptoms are truly indica- 
tive of bronchial asthma and not of some other disease. Intermittent episodes 
of paroxysmal wheezing dyspnea, separated by intervals of complete free- 
dom from pulmonary symptoms, are characteristic of uncomplicated asthma. 
It is reassuring in studying the emeritus asthmatic if a history can be 
obtained of some phase of the disease when the bouts were periodic. As the 
years pass, attacks may become more frequent to the point where the asthma 
is almost constant and the dyspnea more incapacitating. However, the 
general characteristics of the asthma should not have changed. Development 
of chest pain, hemoptysis, the presence of peripheral edema, localization of 
wheezing to one area of the chest, or even a change in the sound of the 
cough should be cause for concern. Purulent sputum should be evaluated 
carefully. 

It is interesting to be able to trace atopic manifestations through their 
rise and remission at different stages of the patient’s life. The entire life 
history of the asthmatic bouts—onset, course, characteristics, frequency and 
duration of attacks, and whether they were seasonal or perennial from the 
start—should be recorded. As closely as possible, the exact dates of seasonal 
exacerbations of symptoms should be determined, for it makes a significant 
difference in diagnosis and treatment whether “springtime’’? symptoms 
actually began in April or late May. Association of allergic difficulty with 


geographic location, work, certain days of the week, or specific household 
tasks is likewise of interest. Relief or aggravation of asthma upon going 
outdoors, and the time of day or night when the worst symptoms occur also 
may provide helpful clues as to etiology. 


Detailed environmental study 


Inhalant factors. The patient should be questioned in detail about possible 
environmental suspects and as to whether from his own observation he 
feels that exposure to the more common allergens brings on attacks. An 
attempt should be made also to estimate his degree of exposure to these 


substances. Inquiry about house dust is especially important, as not all dust- 
sensitive persons are aware of this allergy. Estimate of the patient’s degree 
of exposure to house dust should be by inquiry as to age, construction, and 
heating system of the house; age and type of pillows and mattress, bedding, 
and drapes; type of floor covering and furniture in bedroom and living 
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room; and as to whether or not the patient does the house cleaning. Possible 
fungus allergy is suspected if symptoms are aggravated by exposure to hay, 
barns, circuses, fallen leaves, damp basements, or after the ingestion of beer, 
wine, cheeses, or mushrooms. Note should be made of any animals in the 
environment, and the effect of these and other agents such as cosmetics, 
dentifrices, cotton lint, flowers, and insect sprays. 

Ingestants and injectants. Record should be made regarding food suspects, 
possible relation of asthmatic attacks to meals, food likes and dislikes, and 
usual dietary intake. Though food allergy is not so common in elderly persons 
as in the young, it occurs often enough so that it should not be ignored. 
Inquiry should be made about all medications and frequency of use. Aspirin, 
so widely used, may be the cause of severe asthma in elderly asthmatics who 
perhaps have taken that medication previously for years without symptoms. 
A record of reactions to antibiotics, antisera, or vaccines taken in the past 
should also be obtained. 

Association with infection. An association of asthma with infections of 
the respiratory tract must be sought for, especially in those cases in which the 
disease first develops late in life. 

Physical and other environmental factors. Effect of physical agents, such 
as cold, heat, humidity, or sunlight should be noted and effect of daily living 
activities investigated. Dyspnea produced by exertion should be differentiated 
from that precipitated by exposure to a certain substance. An evaluation of 
the patient’s habits, including amount of sleep, amount of smoking and 
drinking, and degree of accustomed physical activity should be made. In an 
attempt to keep up with a job he has had for years, or because he has failed 
to learn to rest adequately, the older person may persistently overtax his 
physical abilities. This is particularly true in men who have done rather hard 
physical labor throughout their lives and who fail to slow down sufficiently 
as aging progresses. 

Emotional status. This can be estimated in part as the physician talks to 
his patient, but in addition specific inquiry should be made as to the effect 
of situations of stress, fatigue, irritation, or excitement on the asthmatic 
condition. Further information concerning social background, job, financial 
status, and family and marital relationships may be brought out. Even if 
emotional problems loom large in the individual’s make-up, it never is wise 
to assume that his asthma is solely on a tensional basis. Psychoneurotic 
patients may also have sensitivities to environmental allergens. 

The case which fits no pattern. Sometimes even the most painstaking 
history of environmental suspects is unproductive of clues. Such careful 
interrogation, however, will often cause the patient to be more observant, 
enabling him to provide information leading to the offending allergen. When 
the initial history is vague, it is well to have the patient keep a diary to show 
the relationship between the asthmatic attacks and his daily activities. 
Occasionally it is advisable to “create history” by having the patient radically 
change his environment by making a brief trip or by moving temporarily to 
a room away from home. 
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Previous treatment. Knowledge of relief and side effects produced by 
various drugs in the past is of diagnostic value, and also helps in planning 
future symptomatic treatment. Results of previous x-ray éxaminations, skin 
tests, and sputum studies should be ascertained. If the patient has had 
previous hyposensitization, all possible detail should be obtained concerning 
frequency and duration of treatment, reactions, antigens used and apparent 
results. Further information including results of antibiotic therapy and 
elimination diets can often be obtained from physicians consulted previously. 
It is wise, however, to obtain first the patient’s own story. 

Collateral and familial allergy. The patient should be asked to describe 
previous attacks of urticaria, eczema or other skin trouble, hay fever or 
sneezing attacks, sick headaches, “sinus disease,” recurrent gastrointestinal 
upsets or canker sores. In addition, the family history should be reviewed. 

Complete medical history. A careful past medical history and complete 
systemic review should be recorded. This is especially important in an aged 
asthmatic as it aids in not overlooking the presence of nonallergic disease. 
The cardiorespiratory review should be complete, the physician noting 
whether the patient has experienced exertional dyspnea, dyspnea without 
wheezing, orthopnea, paroxysmal nocturnal dyspnea, palpitation, tachycardia, 
cough, or ankle edema. If cough is present, the type should be determined. 
Sputum which is not almost colorless indicates some complication of asthma. 


The physical examination 

There is no substitute for a thorough, complete medical examination, 
with special emphasis on the cardiorespiratory field. 

The general appearance of the asthmatic patient depends upon whether 
he is seen between or during his attacks. Cyanosis is unusual in uncomplicated 
bronchial asthma except during very severe episodes, and is more likely to 
he present in patients having secondary polycythemia due to some compli- 
cation of asthma. During typical bouts, patients are often drenched in sweat, 
and it is important to notice if the expression suggests apprehension. Inspec- 
tion of the nose may reveal a pale, edematous mucosa, or even polyps, if 
there is collateral nasal allergy. Evidence of sinus infection must be sought. 

The accessory muscles of respiration may be brought into use, and there 
may be a paradoxial inward retraction of the lower thoracic cage during 
inspiration due to the pull of the flattened: diaphragm. Increased antero- 
posterior diameter and decreased chest expansion are frequently seen in the 
many elderly patients whose asthma is complicated by emphysema, but the 
chest should appear symmetrical and expand equally bilaterally. Percussion 
should reveal nornial resonance or hyperresonance with possible flattening 
and decreased excursion of the diaphragms posteriorally. Resonance over 
the area of liver dullness in the right anterior chest may be increased. On 
listening to the lungs, diffuse, dry, musical rales may be heard, particularly 
during expiration. The finding of crepitant rales suggests a complication. 


Auscultation of the heart should reveal no abnormality in simple allergic 
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bronchial asthma. A record of the blood pressure is essential and record of 
height and weight is useful in calculating the normal vital capacity. 


Laboratory studies 

The asthmatic patient is always entitled, when first seen, to routine chest 
x-ray examination. Although a diagnosis of bronchial asthma is made pri- 
marily from the history and physical findings, a normal chest film gives added 
assurance that some complication masquerading as asthma is not being over- 
looked. This is especially important in the older age groups. 

Vital capacity. The vital capacity also should be measured routinely. It is 
an easy procedure, and a physician working with patients with chronic 
pulmonary disease will find it worthwhile to have a vitalometer in his office. 
As an alternative, many types of apparatus used for measuring the basal 
metabolic rate can be adapted for measuring the vital capacity. The amount of 
air expired in the first three seconds should be noted as well as the total vital 
capacity, since the former is a more valid index of pulmonary function in 
emphysematous patients. In interpreting the results of the vital capacity tests 
in older patients it has been stated that the vital capacity normally decreases 
about 23 cc. for each year beyond 30.* Others* have devised formulas for cal- 
culating the expected vital capacity of an individual based on age as well as 
size. Although vital capacity ordinarily returns to normal between attacks of 
uncomplicated bronchial asthma, this often is not the case in elderly asthmatics 
with emphysema. More complete pulmonary function tests are indicated in 
those unfortunate persons who seem to be on the road to becoming pulmonary 
cripples.* Tracings of respiration and determinations of maximal breathing 
capacity are made quite easily, although other measurements, such as residual 
capacity, blood gases, diffusion gradients, and indices of intrapulmonary 
mixing, require more specialized equipment. 

Sputum study. Examination of the sputum is mandatory in the elderly 
asthmatic. Adequate gross inspection is facilitated by collecting the specimen 
in a clear glass jar. In uncomplicated asthma it should be clear or white, 
though often it is extremely thick and tenaceous. The sputum may be 
influenced by medications given. Iodides cause it to become copious and 
thin, and use of an epinephrine spray may give it a pink tinge. Mucous plugs 
and casts of small bronchi often are found in asthmatic ‘expectorations. 
Microscopic examination for eosinophils is helpful—a large number tending 
to substantiate but not to prove diagnosis of bronchial asthma. At the same 
time, note should be made of the number and type of organisms and other 
cells. When sputum is grossly purulent, foul-smelling, or colored, daily 
measurement of the quantity raised is helpful in following the patient’s 
course. In such instances, cultures for pyogens also should be obtained, and 
additional antibiotic sensitivity tests may be of value, depending upon 
organisms present and previous antibiotic therapy. Direct examination, con- 
centration culture, and guinea pig inoculation for acid-fast organisms should 
be carried out in appropriate cases. Special examination for malignant cells 
is advisable in selected cases, particularly in those with chest pain or 
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hemoptysis. Sputum obtained at the time of bronchoscopy is a valuable 
source of material for many purposes. Cultures for fungi sometimes may be 
helpful, though positive results should be interpreted with caution. 

Blood count. An older person complaining of wheezing dyspnea should 
have a blood count, including hemoglobin, white blood cell, and differential 
counts. The blood count in the extrinsic protein sensitivity type of asthma is 
normal, with the possible exception of an eosinophilia, often of 5 to 10 per 
cent. The finding of a normal eosinophil count does not justify ruling out a 
diagnosis of bronchial asthma, particularly when the patient is asymptomatic. 
An eosinophilia of between 10 and 20 per cent is seen occasionally in uncom- 
plicated bronchial asthma, but is more likely to be found in patients whose 
asthma is accompanied or caused by pulmonary infection. Eosinophilia of 
higher degree should point to investigation for disseminated vascular disease 
or possible parasitic infestation. A significant anemia or elevated white count 
should suggest a search for some complication or other condition such as a 
hidden malignancy or chronic infection. 

Skin testing. In testing elderly patients, two points are of particular 
importance. First, a certain number of the aged, particularly those with rather 
atrophic skins, may have universally negative skin reactions, even to allergens 
which cause clinical symptoms. Second, the literal interpretation of skin tests 
in any age group is to be deplored. Many who show positive reactions to 
several foods and pollens may have developed those sensitivities in their youth 
but long since lost any clinical sensitivity, yet the skin test reactions may be 
positive throughout life. Results of a skin test should serve only as additional 
evidence of clinical sensitivity to the substance under consideration. Positive 
reactions must correlate with the carefully taken history before significance is 
attached to them. 

All these tests should be routine for the aged asthmatic. Additional 
procedures, such as bronchoscopy, bronchography, sinus x-rays films, electro- 
cardiography, and further blood studies, should be done as indicated by the 
clinical picture. 


DIFFERENTIAL DIAGNOSIS 
(See also table 1) 


_ wheezing dyspnea, which sometimes occurs in the presence 
of infection in the pulmonary tree or elsewhere, may be justifiably considered 
as bronchial asthma, but should be differentiated from that due to extrinsic 
protein sensitivity. The “intrinsic” asthma which Rackemann described* 
would include this former type of entity. Patients with such manifestations 
will note little association between environmental factors and symptoms, but 
they often can relate their attacks to upper respiratory infections, marked, 
perhaps, by intermittent fever. Sputum may be purulent and variable in 
amount. The chest x-ray film should be negative. An eosinophilia of 10 to 20 
per cent may be found together perhaps with a slight leucocytosis. Skin 
tests may be entirely negative or incompatible with the clinical picture. This 
type of condition is common in the group whose asthma begins late in life. 
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Both infection and underlying environmental allergy, however, may con- 
tribute to the problem which many older asthmatic patients present. Thus 
both of these lines of approach must be considered. 

Bronchitis, which may closely simulate bronchial asthma, is usually due to 
infection, but at times may be instigated, aggravated, and perpetuated by 
airborne irritants. Cough is usually the dominant symptom. Sputum may be 
profuse and is often purtilent. Sometimes the term asthmatic bronchitis is 
used to denote those cases of bronchitis associated with some wheezing and 
dyspnea. Although this type of condition is primarily infectious, it is most 
apt to occur in persons having an allergic background. All forms of bronchitis 
differ from true bronchial asthma in that they lack the spontaneous 
paroxysms of wheezing dyspnea. Cough is more conspicuous in bronchitis 
or asthmatic bronchitis and tends to antecede wheezing dyspnea in these 
cases. In asthma, the wheezing characteristically occurs first and is followed 
by cough as the attack subsides. 

Pulmonary emphysema is common in elderly patients. The familiar mani- 
festations include increase in anteroposterior diameter of the chest, decreased 
chest expansion, flattening of the diaphragms, decreased diaphragmatic 
excursion, and prolongation of expiration. The x-ray film may show increased 
translucency of the lung fluids, widening of the intercostal spaces, and flatten- 
ing of the diaphragms, but severity of x-ray signs often correlates poorly with 
degree of functional impairment as measured by other means. Total vital 
capacity is usually reduced, but in these cases the three-second vital capacity 
affords a better measure of pulmonary function. More accurate information 
can be obtained from the maximum breathing capacity, air velocity index, 
breathing reserve, residual capacity and its ratio to total capacity, and various 
indices of intrapulmonary mixing. 

Fixed pulmonary emphysema may occur as a complication of long-stand- 
ing bronchial asthma or develop from a variety of other causes. Patients 
complain primarily of shortness of breath, but there often also is cough and 
wheezing. Symptoms are brought on primarily by e-vertion, in contrast to the 
spontaneous paroxysms of wheezing dyspnea of bronchial asthma. 

Bronchiectasis may be responsible for wheezing and dyspnea as well as 
a productive cough. Whenever the sputum is foul or purulent or chest 
findings localized, one should entertain the possibility of bronchiectasis. In 
considering bronchography, it is advisable that the elderly emphysematous 
individual have a vital capacity of at least 1,200 to 1,500 cc., depending upon 
his size. Otherwise the iodized oil may block off essential functioning areas of 
the lung. Otololaryngologic examination is helpful in ruling out chronic 
sinus infection as a contributing factor in bronchiectasis. 


Cardiac decompensation must always be considered in examining the 
elderly asthmatic. A history of progressive exertional dyspnea and edema is 
helpful in differentiation. Crepitant rales at the lung bases, ankle edema, filling 
of the neck veins as the patient is seated, and cardiomegaly all substantiate 
diagnosis of congestive failure. Although orthopnea and paroxysmal noc- 
turnal dyspnea may sometimes be confused with nocturnal asthma, lack of 
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wheezing in most cardiac cases is a helpful point of differentiation. An 
exception, of course, is cardiac asthma. A'though distinguishing this condi- 
tion from bronchial asthma is sometimes difficult, such cases are relatively 
rare, and there usually are other signs of heart disease which aid in differ- 
ential diagnosis. Elderly patients with true bronchial asthma also may develop 
cardiac failure, either as an independent entity or as a result of cor pulmonale. 

Neoplasm, either primary in the lung, metastatic from some other source, 
or of the lymphoma type, should be kept constantly in mind when examining 
the older patient who wheezes and coughs. A history of hemoptysis or chest 
pain is suspicious, and weight loss, anemia, or localization of wheezing in 
the chest requires ruling out the presence of neoplasm. Chest x-ray exami- 
nation and examination of sputum for neoplastic cells is helpful. Bronchoscopy 
and biopsy usually afford the best opportunity of establishing the diagnosis 
short of a thoracotomy. Other causes of wheezing which should be considered 
are foreign body in a bronchus, obstructing lesions of the larynx, anxiety 
attacks with hyperventilation, pulmonary edema, pneumonoconiosis, pneu- 
monitis, laryngeal paralysis, and lesions causing compression of the trachea 
or a large bronchus, such as enlarged lymph nodes, aortic aneurysm, or 
substernal thyroid. 


TREATMENT OF BRONCHIAL ASTHMA IN THE AGED PERSON 


Bae SAME PRINCIPLES for treatment of the young patient apply also in man- 
agement of the elderly asthmatic. Therapy may be divided into etiologic and 
symptomatic measures. Although the latter are helpful and should be exploited 
to the fullest extent, reliance on symptomatic measures alone is a distinct 
error, for the procedures used almost always lose their effectiveness unless 
the causes of the asthma are found and corrected. 


Etiologic treatment 

Simple avoidance of known offenders may suffice to clear up the condition. 
It is easy enough to protect patients from animal danders, vegetable gums, 
cottonseed, and similar agents. Avoidance of food allergens usually presents 
no difficult problem in adults, and many such allergies are lost following 
periods of avoidance of the specific food. When allergy to house dust has 
been demonstrated, anti-dust measures should be carried out, particularly in 
the patient’s bedroom. Special attention should be given to dust proof covers 
on the pillows and mattress, to removal of heavy rugs, rug matting, and 
heavy drapes, and to the covering of hot air registers. 

Although seasonal aeroallergens are not avoided so readily, common 
sense measures are in order. Driving with the car windows closed may help 
during necessary trips in the country. Keeping the bedroom windows closed 
at all times, weather permitting, may be of value. A trip to a pollen-free area 
may help, but this is rather an expensive and often impractical solution to a 
problem which usually can be solved by less drastic means. Much careful study 
of a patient should be made before advising him to make a permanent change 
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of residence because of sensitivity to some aeroallergen, as sensitization to 
other allergens may develop after a few seasons. 

Since complete avoidance of some inhalant allergens is hardly possible, 
the alternative measure lies in trying to increase the patient’s tolerance by 
means of hyposensitization. Results of such treatment for pollen and fungi 
cases are usually good, especially in the pollen-sensitive patients. Hyposensi- 
tization to house dust also often needs to be employed. 

Management is more difficult in cases of infectious asthma or “intrinsic” 
asthma. After obtaining sputum cultures, bronchial infection should be eradi- 
cated as far as possible by appropriate antibiotic or chemotherapy. Postural 
drainage sometimes is useful, especially after aerosol bronchodilators, and 
may be followed occasionally by aerosol antibiotics. Infection in the para- 
nasal sinuses also should be sought for and treated. 

Often a most difficult problem is preventing recurrences of the asthma. 
Certainly these people should be protected as far as possible from exposure 
to respiratory infections. If they do appear to be catching a “cold,” early and 
vigorous treatment with rest, antibiotics, and symptomatic measures may 
perhaps prevent or shorten a long siege of asthma. If recurrent infection 
cannot be averted and is repeatedly followed by prolonged asthma, considera- 
tion might be given to moving to a dry warm climate. 

Therapy with bacterial vaccines is used by many physicians, based on 
the concept of bacterial allergy. While no one doubts the close association 
between infection and asthma in innumerable cases, the existence of true 
bacterial sensitization and the efficacy of bacterial desensitization are con- 
troversial subjects. Many asthmatics have both infection and environmental 
agents as causative factors, thus requiring both lines of approach in therapy. 

Another therapeutic approach is that of psychology. In the vast majority 
of cases, superficial supportive psychotherapy in the form of sympathetic 
understanding and reassurance should be sufficient. 

It may help to protect the patient from non-specific pulmonary irritants 
such as chemical fumes, paint odors, tobacco smoke, lint, soot, and dust of all 
types. Rapid changes in temperatures and humidity also may cause trouble. 
Some chronic asthmatics improve when they give up the use of tobacco. 
Symptomatic treatment 

Symptomatic treatment for temporary relief of asthma is important, 
although it does not assure good long-range results. The drugs used in 
asthma can be divided into about 6 main groups: epinephrine and similar 
compounds, ephedrine and its relatives, the aminophylline group, expecto- 
rants, sedatives, and miscellaneous drugs. One may be reluctant to administer 
epinephrine by injection to older patients with hypertension, cardiac arryth- 
mias or coronary artery disease. Isopropyl arteronal*, which is closely 
related to epinephrine and which is usually given sublingually or by aerosol, 
is not so likely to produce cardiovascular side effects. Although these drugs 
are fairly potent and rapid in action, they provide only brief suppression of 


*Available commercially as Isuprel, Aludrine, Norisodrine, Isonorin, or Isoprenalin. 
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asthma. The ephedrine-containing drugs are satisfactory in many cases 
where sustained relief is required in mild asthma. Usually ephedrine is given 
in combination with one of the barbiturates to reduce side effects, and 
aminophylline also is included in many of these preparations. On the basis 
of recent information concerning pulmonary function tests in asthma,® it 
would seem advisable to continue bronchodilator drugs for some time after 
the patient is symptomatically well. If ephedrine proves ineffective or produces 
undesired cardiovascular side effects, one of the newer ephedrine-like drugs, 
such as Orthoxine or Nethaphyl, might be tried. 

The aminophylline group have their greatest value when given intraven- 
ously during severe asthma or by rectum in the form of suppositories or 
retention enemas. The intravenous medication is often efficacious even in 
epinephrine-refractory cases. Iodides are the preferred expectorant and should 
be used routinely unless the patient has a known sensitivity. 

Sedatives should be selected which do not depress respiration. Chloral 
hydrate or, in severe cases, ether in oil by rectum are good choices. The 
barbiturates are satisfactory in mild asthma if the patient is not allergic to 
them. Morphine is contraindicated. 

Numerous other medications are of occasional value. Oxygen is indicated 
when cyanosis is present during acute attacks, but it may be definitely harmful 
to the elderly, emphysematous asthmatic by inducing respiratory acidosis 
from retention of carbon dioxide.’ Oxygen also is an antiexpectorant and 
may cause retention of mucous plugs, and cold, unhumidified oxygen may 
induce further bronchospasm. Since it has been shown that asthmatic patients 
lose large amounts of fluid during attacks,* care must be taken to assure an 
adequate fluid intake, supplementary intravenous glucose in water being 
given when necessary. The antihistamines generally are not the drugs of 
choice in adults with asthma and may, through their atropine-like effect, 
cause harm by thickening bronchial secretions. Sometimes the usual expec- 
torants fail to produce a satisfactory thinning of the sputum. Recently the 
aerosol detergents, such as Alevaire, and aerosol trypsin have been utilized 
for this purpose with some success.” *° 

Finally, ACTH and cortisone have proved to be potent agents in the 
symptomatic control of asthma. Short courses of hormone therapy to tide 
patients through severe episodes of asthma when conservative measures 
fail are a well-established therapeutic procedure. Intravenous ACTH is espe- 
cially efficacious when a rapid effect is required. Prolonged hormone therapy, 
however, is rife with danger, especially if rather large doses are required to 
keep the patient under control. Futhermore, elderly persons are more apt 
to have conditions which contraindicate prolonged hormone therapy. Even 
in the absence of these, development of osteoporosis may present a serious 
problem. Detailed discussions of hormone therapy in asthma may be found 
in the literature."’** 

In addition to these measures of treatment for asthma per se, attention 
should be directed to the various complications discussed under differential 
diagnosis. 
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SUMMARY 


Asthma in the aged person may be simply a continuation of a condition 
which began in the earlier years of life, it may represent long-standing asthma 
complicated by additional factors, or it occasionally may have its onset late 
in life. Great care must be taken not to confuse asthma with other chest 
conditions which relatively often are found in the aged. Wheezing and 
dyspnea are by no means unique to allergic bronchial asthma. When the 
diagnosis of asthma has been established by means of history, examination, 
and appropriate laboratory studies, every effort should be made to determine 
its etiology in each individual case. A detailed history is the most important 
means of accomplishing this end, though additional studies are of much 
help. Long-range treatment is based largely on protection from agents which 
have been shown to be causing the asthma. Many potent drugs now are 
available for temporary, symptomatic relief. 


From the Department 


Michigan. 


] 


of Internal Medicine, University of Michigan Medical School, Ann Arbor, 
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Intraarticular Hydrocortisone Acetate 
in Rheumatic Disorders 


Jacob Bornstein, M.D., Murray Silver, m.v., David H. Neustadt,M.D., 


Sidney Berkowitz,M.D.,and Otto Steinbrocker, M.D. 


YDROCORTISONE by intraarticular injection was first introduced for 
clinical application in December 1951’ by Hollander and _ his 
coworkers, who showed that this agent could produce clinical 

improvement in rheumatoid arthritis and osteoarthritis, as well as in a 
variety of other rheumatic disorders. They also noted a beneficial change in 
indices of joint inflammation, a decrease in leucocyte count and joint temper- 
ature, and an increase in viscosity of synovial fluid. Others have substantiated 
these findings, and data is being gathered concerning indications and the 
results of therapy in various rheumatic disorders. The potential usefulness 
of this agent is especially important in treatment of geriatric patients. Purely 
local in action, it obviates the complications sometimes seen with the use of 
systemic medications, particularly the newer hormonal agents.: Our obser- 
vations in a series of cases treated in this manner are now presented. 


METHODS 


— receiving hydrocortisone were for the most part derived from the 
outpatient department; a few hospitalized cases were included. A diversity 
of conditions was represented, the largest number suffering from rheumatoid 
arthritis and osteoarthritis. Many had been receiving systemic therapy with 
cortisone, Butazolidin, or salicylates, for some time before institution of local 
therapy. Occasionally, hydrocortisone was the only method of treatment used. 

The group consisted of 88 patients, 54 women and 34 men, who received 
a total of 280 local injections. Ages varied from 5 to 75 years, with the largest 
number in the fourth, fifth, and sixth decades. Most injections were given in 
the larger joints, especially the knee, the joint entered most satisfactorily. The 
joints were aspirated when feasible, and as much fluid removed as possible. 
One or two cc. of hydrocortisone were then injected. Frequency of injections 
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was determined by the rate at which symptoms returned, varying from a few 
days to several weeks. 


RESULTS 


i CRITERIA used in evaluating results with intraarticular hydrocortisone, 
must include degree and duration of benefit obtained. We have tabulated the 
degree of improvement at-the particular joints treated, under 4 categories: 
(1) completely resolued—disappearance of pain, resolution of swelling, and 
return of normal range of motion for a minimum follow-up period of three 
months; (2) major improvement—marked decrease in pain, tenderness, and 
swelling, with increase in joint mobility lasting one week or more, (3) minor 
improvement—pain relief unassociated with significant objective changes 
lasting one week or more; and (4) fatlures—no pain relief as well as no 
objective improvement, or pain relief alone lasting less than one week. 

Our findings are listed according to these criteria in table 1. The duration 
of effect was determined by the frequency with which patients required reinjec- 
tion to maintain an equivalent degree of improvement. Thirty-nine of the 47 
joints affected by rheumatoid arthritis, or 83 per cent, evidenced some thera- 
peutic benefit following intraarticular hydrocortisone. However, a large num- 
ber of these cases, 43 per cent, showed only subjective improvement of mild 
or moderate degree, without objective changes. Eighteen joints, or 38 per 
cent, had major subjective and objective improvement, and there were 8 
failures, or 17 per cent. Most patients experienced benefit shortly after the 
first injection, but a few required 2 or 3 successive injections before improve- 
ment was manifest. 

Duration of therapeutic effect varied from two days to three months. 
There was a relapse, however, in 90 per cent of these cases within the first 
four weeks, with 60 per cent of these in the first two weeks. The joints in 
relapse usually regressed to a state equivalent to that prior to local therapy. 
Occasional patients showed additive benefits with successive injections, thus 
requiring progressively less frequent treatment. Only 1 case experienced com- 
plete resolution of joint symptoms and signs. Owing to sufficient improve- 
ment, therapy was discontinued in 3 other cases for a follow-up period of 
three to six months. 

The results were distinctly poorer in osteoarthritis both as to degree 
and duration of improvement. There was therapeutic benefit in 48 per cent 
of the cases, but this was of a subjective nature in 41 per cent. There were 14 
failures, or 52 per cent. Results were notably poor in osteoarthritis of the hip. 
The average duration of effect was generally short of that in rheumatoid 
arthritis. Over 70 per cent of the cases relapsed within the first week, and 
none derived benefit after two weeks. In no case was therapy discontinued 
on account of sufficient improvement. 

Of the remaining musculoskeletal disorders, a small number with tenosyno- 


vitis of the fingers showed an especially favorable response to .5 cc. of 
hydrocortisone injected at the distal metacarpal head corresponding to the 
affected flexor tendon. Five cases showed complete resolution, 3 of these after 
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but a single treatment; the remaining 2 showed major improvement. Three 
out of 5 cases of acute calcific tendonitis were greatly benefited, 1 received 
minor improvement, and 1 showed complete resolution. In these cases, from 
1 to 3 local injections were given at the supraspinatus tendon. 

No untoward reactions to intraarticular therapy were observed, except in 
an occasional patient who complained of increased discomfort for a few hours 
following injection. One patient with acute calcific tendonitis suffered a 
hyperacute exacerbation following therapy. No infections were encountered 
in this study. 


CONTROL OBSERVATIONS 


> = to the variable course of rheumatic disorders, response of patients 
to intraarticular injections must be evaluated with medications other than 
hydrocortisone. A suggestive element in injection therapy exists, coupled with 
the strong emotional support due to repeated close observation. Thirteen 
patients in this series, consisting of 6 with rheumatoid arthritis, 4 with osteo- 
arthritis, 2 with periarthritis of the shoulder, and 1 with tenosynovitis of the 
fingers, received preliminary control injections, 5 with normal saline and 9 
with 1 per cent procaine. In 3 cases of rheumatoid arthritis, saline gave pain 
relief for a few hours in one, no relief in a second, and aggravation of pain 
in a third. In each of these, hydrocortisone, by contrast, produced analgesia 
lasting one week or more. One patient with severe osteoarthritis of the knee 
obtained consistent pain relief for one week with intraarticular hydrocortisone 
over a period of four months. Substitution of saline, without the patient’s 
knowledge, caused a marked exacerbation of symptoms. 

Comparing the local effect of procaine hydrochloride and hydrocortisone 
in 9 patients, it was observed that in no case receiving procaine did pain 
relief approximate the degree or duration of that achieved with hydro- 
cortisone, nor did analgesia persist for more than a few hours, and that 
in + patients no analgesia at all was obtained. The trend of responsiveness 
to hydrocortisone contrasts sharply with these results. 


DISCUSSION 


= results in this group confirm observations of others, that local injec- 
tions of hydrocortisone are of benefit in rheumatoid arthritis and osteoar- 
thritis, and show promise as an aid in treatment of other musculoskeletal dis- 
orders. Hollander and his group'™ reported the largest series of cases treated 
with intraarticular hydrocortisone—852 patients receiving 8,693 injections. 
Among these were 376 rheumatoids, of whom 89 per cent showed demon- 
strable local improvement persisting from three days to many weeks. Boland’ 
reported 80 per cent improvement in 22 rheumatoid patients, but only 58 per 
cent of these were of pronounced degree. Zuchner,” citing results in 39 
patients, stated that subjective improvement greater than 50 per cent was 
obtained in 70 per cent of his cases, while 51 per cent showed objective 


improvement of this degree. Since various categories were used for tabulating 
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results, we cannot compare our figures directly with those of these authors. 
It appears clear, however, that some immediate benefit is to be expected in 
the majority of instances; symptomatic improvement is as frequent, or more 
so, than in the cases showing measurable objective changes. 

Duration of effect, as reported in the literature, is quite variable. In 
Boland’s series,” improvement lasted from one to forty-five days, but the 
usual period was three to five days. Duff® states the effect may last up to six 
weeks, but usually subsides in three to seven days. In Zuchner’s series,° 
improvement lasted more than sixty days in 31 per cent, more than fifteen 
to thirty days in 24 per cent, and less than fourteen days in 32 per cent. 
Hollander® cited 14 instances in which patients received relief of symptoms, 
with signs of local improvement, for at least a year. The variability of rheu- 
matoid arthritis with spontaneous regression of joint inflammation, makes it 
difficult to evaluate the specific influence of intraarticular therapy. Our results 
indicate that most patients require reinjection at one- to two-week intervals. 

Our experience with intraarticular hydrocortisone in osteoarthritis has 
been generally less satisfactory than in rheumatoid arthritis. Boland’ was also 
of this impression. In a series of 10 cases of osteoarthritic knees, 4 showed 
no improvement, and only 1 showed more than 50 per cent improvement ; 
only 2 patients felt that continuation of the injections was worthwhile. 
Zuchner,® on the other hand, reported subjective improvement greater than 
50 per cent in 11 out of 19 knee cases. His results in osteoarthritis of the hip 
were much poorer, a condition which may be related partly to the technical 
difficulties involved in entering the hip joint. Hollander’s report® has been 
the most favorable to date. His case ‘‘success’”’ rate was 85 per cent except in 
the hip cases which responded similarly in 47 per cent. He cites 31 cases of 
osteoarthritis of the knees in which relief persisted for more than a year fol- 
lowing a few successive injections. We have found the effect of intraarticular 
hydrocortisone into osteoarthritic joints much less predictable than in rheu- 
matoid joints. In none of our cases has analgesia persisted beyond two weeks. 

Local injections of hydrocortisone will undoubtedly prove to be of value 
in other musculoskeletal disorders, as illustrated in our small series of cases 
with tenosynovitis and acute calcific tendonitis. Favorable results in gout, 
traumatic arthritis, bursitis, and other conditions have been reported.’ ° 
The main limitations to its use are the temporary effect achieved and the 
necessity for repeated invasion of articular spaces. 

One of the chief advantages of local hydrocortisone therapy, as compared 
with parenteral steroids, is avoidance of systemic hormonal effects. An 
analysis of our series of patients reveals that 65 per cent of those with rheu- 
matoid arthritis and 90 per cent of those with osteoarthritis are in the fifth, 
sixth, and seventh decades. Complications of systemic hormonal therapy, 
notably congestive heart failure, mental disturbances, and pathological frac- 
tures, are especially prevalent at these ages. Local injections of hydrocor- 
tisone, alone or in combination with analgesics, may provide palliation with 
a minimum of risk to the patient. 
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SUMMARY 


1. Intraarticular hydrocortisone in a series of 280 injections was 
administered to 88 patients, consisting of 35 with rheumatoid arthritis, 
25 with osteoarthritis, and the remainder with a variety of other muscu- 
loskeletal conditions. 

2. In the group with rheumatoid arthritis, 40 per cent derived both 
subjective and objective improvement, 43 per cent showed only subjective 
improvement, and there were 17 per cent failures. 

3. In the osteoarthritis group, 7 per cent showed both subjective and 
objective improvement, 41 per cent showed only subjective improvement, 
and 52 per cent were failures. 

4. In general, duration of effect was shorter in osteoarthritis than in 
rheumatoid arthritis. 

5. Intraarticular hydrocortisone is considered to be a useful adjunct 
for symptomatic treatment of the chronic arthritides and a variety of 
musculoskeletal disorders, particularly for patients in the later decades. 


From the Arthritis Clinics, Lenox Hill Hospital and the Hospital for Joint Diseases, New York City, 


The hydrocortisone-acetate and cortisone used in this study was generously supplied by Merck and 
Company, Inc. 
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RIGHTLY or wrongly, humanity will never stop searching for the secret of eternal 


youth. In attempting to lengthen our existence, we may hope to find the means 
of improving its quality. There should be somewhere in the civilized world an 
institute dedicated to the study of the process of aging ... Also to the study on 
intelligent animals, such as dogs and monkeys, of the factors that have been found 
to bring about an increase in the length and quality of life of mice and rats. Strange 
to say, although men hold life to be the supreme good, there is no laboratory in 
this country or in Europe where psychological investigations of the mechanism 
of aging and of the means of lengthening life can be undertaken in an appropriate 
manner. The problem of the prolongation of life has extended beyond the frontiers 
of hygiene and medicine into an uncharted country. 


ALEXIS CARREL, M.D., The Problem of the Prolongation of Life 











Atherosclerosis — 
A REVIEW OF ITS COMPLICATIONS AND MANAGEMENT 


Joseph B. Wolffe, M.v. 


THEROSCLEROSIS is a vascular component of a systemic disease brought 
about by some known and many yet unknown factors. For the want 
of a better term, the phase preceding atherosclerosis may be desig- 

nated as “‘atherosis,” while the phase which follows has been termed 
“atherosclerosis obliterans.” 

The American Society for the Study of Arteriosclerosis has adopted a 
tentative classification of arteriopathies, shown in table 1, which is based 
mainly on the pathologic lesions of the arteries. In this paper, the clinical 
aspects of atherosclerosis, 1 of the 3 degenerative arteriopathies listed in the 
table, will be discussed. 


FIRST PHASE—ATHEROSIS 


a seems to be a systemic pathologic process associated with 
disturbance of lipid metabolism. It develops insidiously and has a suggestive 
clinical profile pattern. People with this malady are pale, may have a sallow 
complexion despite a normal blood picture, appear somewhat older than their 
age, and appear complacent despite an exaggerated drive and explosive 
behavior. The younger subject, unless diabetic, is usually overweight and has 
a sedentary occupation. Some atherotics exhibit xanthomata, most often 
xanthoma palpebrarum. The majority experience some form of dyspepsia. 
Cholecystitis and cholelithiasis are not uncommon. Some have transitory 
glycosuria without hyperglycemia, although in many the sugar tolerance 
seems to be impaired. Diabetes mellitus is not infrequent. 

Upon questioning, a history of nocturnal leg cramps may be elicited. These 
cramps are relieved by stamping the foot on the ground, rubbing the leg, 
pushing the foot against the bedboard, or extreme flexion of the leg. Such 
cramps tend to disappear without active therapy. However, in some cases 
the discomfort may require treatment. 

Headaches, irritability, weakness or undue fatigue, drowsiness after 
meals, diminished power of concentration, and perceptible impairment of 
memory are frequent neurologic expressions of atherosis. In some cases, 
functional cardiac manifestations predominate. Palpitation, heart conscious- 
ness, irregular heart action, slight stenocardia, and dyspnea following usual 
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TABLE I 


NTATIVE CLASSIFICATION OF ARTERIOPATHIES (Revised) 











A. Degenerative arteriopathies 
1. Atherosclerosis 
A disease characterized by plaque-like deposits in the intima which contain neutral fat, cholesterol, 
lipophages, and sometimes blood or other evidence of hemorrhage. The lesions may remain stationary 
or enlarge, become fibrotic and sometimes calcified. They may encroach upon the lumen of the artery. 
The intimal surface may degenerate, which often leads to thrombotic occlusion. Factors which are 
considered in the pathogenesis are: 
a. heredity 
b. disturbance in lipoid and carbohydrate metabolism 
c. high caloric and high fat intake 
d. various endocrinopathies 
The abdominal and the thoracic aorta, mainly the former, are points of predilection of atherosclerotic 
involvement. 
2. Medical arteriosclerosis (Moenckeberg’s) 
A disease characterized by widespread deposition of calcium and fibrous tissue in the media, usually 
in small areas and sometimes in circumferential rings. It occurs rarely in infants, children, and young 
adults and is most commonly a disease of later life which tends to progress with aging. The etiology 
is unknown and may be multiple. Reduction of the arterial lumen may occur but is rare. 
3. Arterionecrosis 
a. Cystic medionecrosis. A disease characterized by cystic degeneration of the medial coat of the 
aorta leading frequently to dissecting aneurysm and sometimes aortic insufficiency. The etiology is 
unknown and the condition may occur in young and middle-aged adults and sometimes in the 
terminal months of pregnancy. 
Toxic arterionecrosis. A disease characterized by degenerative and necrotic lesions in various parts 
or all of the coats of the arteries attributable to the toxic substances of exogenous or, possibly endog- 
enous (renal, adrenal) origin. 
c. Arterionecrosis of physical origin. Arterionecrosis produced by gross mechanical or thermal trauma. 
B. Productive o 


wn 


r hyperplastic arteriopathies 


A disease primarily involving the small arteries and arterioles characterized by hyperplasia of the medial 
coat and to a lesser extent of the intimal coat. It is associated with, or results from, increased arterial 
pressure. (The pulmonary arteries may be involved in some types of congenital heart disease.) 


Inflammatory arteriopathies 
1. Infecious 


Syphilitic. A lesion produced by spirocheta pallida involving primarily the thoracic aorta and rarely 

other arteries, reste: to produce aneurysms and aortic valve insufficiency. The disease involves 

primarily the vasa vasorum with perivascular cellular collections and secondary atrophy and 

necrosis of the muscle fibers of the medial coat. 

b. Bacterial. A disease characterized by local inflammatory and destructive changes in arteries of 
various part of the body. Produced by local invasion or metastatic dissemination of various bacteria, 


particularly streptococci, staphylococci, and pneumococci. Mycotic aneurysms develop frequently at 
the site of involvement. 











c. Plasmodial. This type of arteritis usually 
malarial infections 

d. Viral. Arteritis, usually 
by ricketsial 


involves small arteries associated with severe or terminal 
involving the small arteries in various parts of the body, produced by 
and other virus infections. 


Hypersensitivity 


a. Perarteritis nodosa (essential polyarteritis). It is characterized by widespread involvement of 
small arteries with segmental necrosis of the medial coat with excessive localized periarterial cellu 
lar collections and healing by fibrosis or obliteration. It is uncertain whether all cases represent a 
true hypersensitivity reaction although it is quite probible that th:s is the etiology in some cases. 
The hypersensitivity may be to drugs, antbiotics, for:ign protein, or other unknown agents. 
Artertis associated with systemic lupus er ythematosus, 
disease characte 


It is part of a more wide spread collagen 

ized by necrosis of the collagen substances leading to separation of muscle fibers. 
Low grade inflammatory changes, and sometimes intimal proliferation and thrombosis of arteries. 

c. Arteritis associated with scleroderma and acrosclerosis. A disease of small and medium sized 
arteries, usually of the extremities. Characterized by fibrosis of the adventitia, slow endothelial 
proliferation and arterial occlusion which may lead to tissue ischemia and sometimes gangrene. 

d. Arteritis associated with rheumatic fever particularly involving the coronary arteries 

e. Thrombotic thrombocytopenic purpura. 





A relatively uncommon disease of arterioles and capillaries 
characterized pathologically by collagen changes in the endothelium leading to localized endothelial 
proliferation, extensive platelet deposition, and occlusion of the involved vessels with secondary 
thrombocytopenia and purpuric changes. 


Chemical 

Arteritis associated with, or resulting from, chemical injury of arteries, either due to local contact 
from injection of chemical solutions or absorption of toxic chemicals of various types. 

Physical 


Inflammatory changes in the arteries 


resulting from exposure to 
heat, cold, 


various physical agents: light, 
<-ray, radioactive substances. 





Mechanical trauma 


Arteritis secondary to mechanical 


injury. 
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6. Undetermined or uncertain origin. 

a. Thromboangiitis obliterans. A recurrent segmental obliterative panangiitis involving the arteries 
and veins of the extremities, rarely the viscera, occurring almost exclusively in young adult males 
and tending to lead to ischemia of tissues and sometimes gangrene. The complete etiology is un- 
known but currently the use of tobacco in sensitive individuals is considered the most important 
etiologic factor. 

. Cranial arteritis. A localized panarteritis involving chiefly the arteries of the head and scalp and 
occasionally those of other parts of the body. It is seen almost exclusively in elderly individuals 
and may produce sudden loss of vision, more rarely loss of hearing. The lesions have the histologic 
appearance of granulomas, contain giant cells, produce considerable periarterial inflammation and 
sometimes occlusion by endothelial proliferation and finally thrombosis. The etiology is unknown 
and no relation to infectious organisms has been established. 

c. Obscure primary pulmonary endarteritis 


D. Primary thrombo-embolic arteriopathies 

1. Embolism 
a. Detached thrombus or vegetation 
b. Air 
c. Fat 
d. Other foreign bodies 

2. Essential arteriothrombosis (in situ) 
A condition such as seen in polycythemia vera and other conditions where there is bigger coagulability 
of the blood. 


E. Combined forms of arteriopathies 
Combination of any of the aforementioned arteriopathies. The combination of atherosclerosis and medial 
arteriosclerosis or arterionecrosis is frequent and suggests that medial lesions may often determine the 
localization of atheroma in susceptible individuals. 
(Nomencl: iture Committee, a an Society for the Study of Arteriosclerosis: Nelson W. Barker, M.D., 
Arthur C. Corcoran, M.D., G. Lyman Duff, M.D., Howard B. Sprague, M.D., Joseph B. Wolffe, M.D., 
Chairman) 





effort, particularly after meals, are common. Many manifestations denoting 
organ dysfunction, such as transitory visual disturbances, tinnitus, and 
noticeable decline of virility, are seen. 

Since there is no specific method of recognizing atherosis, the clue to 
diagnosis is the pattern of the disease as a whole. The importance of watching 
for tell-tale signs cannot be overemphasized. 

Physical findings 

As stated previously, the disease is prevalent among the well-fed, sedentary 
individuals. It affects nearly all diabetics despite adequate insulin therapy 
and dietary control. The condition of the retinal vessels is usually not reveal- 
ing except in the presence of degenerative retinopathy. The heart is of normal 
size or perhaps slightly enlarged to the left. The supracardiac area of dullness 
frequently shows widening. X-ray study is necessary to ascertain accurately 
the degree of widening. The aorta may appear elongated or tortuous. Fixed 
in the chest above and below, it tends to unfold, assuming a veil-like appear- 
ance extending from the knob of the aorta to the pulmonary conus (figure 1). 

Heart sounds are normal, although a soft systolic murmur is often heard 
over the apex and over the second right costosternal junction, where it is 
rougher in character. The murmur is transmitted to the vessels of the neck. 
Thickening of the aortic cusps, intimal changes of the proximal portion of 
the aorta, or disproportion in the size of the left ventricle to the aortic ring 
and the ascending portion of the aorta, may account for this adventitious 
sound. The second aortic sound is often accentuated out of proportion to the 
height of blood pressure. Blood pressure fluctuates and at times is somewhat 
elevated. Attacks of paroxysmal tachycardia with extrasystolic arrhythmia 
are not uncommon. The electrocardiogram is usually within normal limits. 
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Fig. 1. Figs. 2 and 3. 


The liver is usually found to be soft and enlarged due to hepatoatherosis' 
but not tender. Atherotic hepatomegaly is more difficult to detect than the 
enlarged liver due to cirrhosis, congestive cardiac failure, cysts, or neoplasms. 


SECOND PHASE—ATHEROSCLEROSIS 


was SECOND PHASE of atherogenesis is too often brushed aside as only 
arteriosclerosis and looked upon as an inevitable outcome of senescence. 

Pathologically, atherosclerosis may be defined as a form of arterial disease 
characterized by intimal and subintimal atheroma formation consisting of 
such substances as cholesterol, cholesterol esters, and foam cells. These 
formations may amass, remain relatively fixed, or undergo resorption. They 
often become impregnated with calcium or are replaced by connective tissue 
or both. The changes in the vessel wall lead to restriction of the lumen or 
dilatation, followed, in many instances, by thrombus formations which may 
produce vascular occlusion leading to atherosclerosis obliterans. The patho- 
logical pattern of this arteriopathy and particularly the calcium deposi- 
tion has been stressed to such an extent that the clinician tends to focus 
attention on the calcifying process rather than on the systemic disturbance. 
It is quite possible that the caicium deposition in this disease is as desirable 
as calcification in healed tuberculosis. The lipid deposition seems to be one 
of the most important pathogenetic components in this disease. 

The microscopic similarity of an inflammatory tissue reaction in an 
artery does not deter recognition that an arteritis may be due to a variety 
of bacterial, chemical, or physical irritants. Whenever the cause of a disease 
can be determined, local tissue response and general body reaction are placed 
in a secondary role, where they rightly belong. It is important to concentrate 
on causes and manifestations of atherosis in order to prevent and treat 
atherosclerosis. 
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The predilection of atherosclerosis for the abdominal aorta affords a 
roentgenologically accessible location for study of this stage of the disease. 
The progressive impregnation of calcium in the lipid-injured tissue casts a 
distinct shadow on the x-ray plate. Therefore, repeated examinations over 
a number of years may aid in determining progression. Lipid deposition in 
the arteries, liver, or other tissues is not static and there are many factors 
which may influence it, favorably or otherwise. 


Symptoms 

The systemic symptoms of atherosclerosis are the same as those of 
atherosis but more or less intensified. Circulatory disturbance appears as 
the vascular tree becomes more involved. One person may have extensive 
involvement of the peripheral vascular tree or the coronaries, while another 
may have more evidence of the disease in the vessels of the brain or eye. 
Symptoms, therefore, will depend upon the site of maximum vascular 
pathology. Patients may complain of coldness of one or both lower extrem- 
ities. Occasionally, the upper extremity is involved. In such instances the 
diagnosis sometimes ranged from neuritis to scalenus anticus syndrome. As 
the disease progresses, intermittent claudication, particularly when walking 
an incline, angina pectoris, usually on effort, scotoma, impaired vision due to 
hemorrhages within the retina, and cerebrospinal manifestations are often 
encountered. Paresthesias, motor disturbances, and the “‘little strokes,” 
described by Alvarez, may make their appearance. 

The most conspicuous symptoms of cerebral atherosclerosis are found 
in the motor system. There may be phases of transcortical aphasia or of 
unilateral paresis of the lower branches of the facial nerve. Pyramidal signs 
may appear suddenly. There may be manifestations of Jacksonian epilepsy. 
One-sided adiodochokinesis is a particularly sensitive sign. Minor cerebral 
and cerebellar seizures are sometimes overlooked since the various symptoms 
may clear up quickly. 

Many bizarre neurological manifestations may be due to atherosclerotic 
involvement of the cord, though this is not widely appreciated. Obliterative 
lesions due to vascular disease, even in suspected cases, are looked for at the 
site of the cord where the lesion is located but are not found because the 
main atherosclerotic process is usually close to the aorta. 

Physical findings 

The general appearance is more or less as described under atherosis. Eye 
grounds may show tortuosity of the vessels, evidence of old or new small 
retinal hemorrhages, and remnants of retinal venous thrombosis. In the 
presence of diabetes mellitus, diabetic retinopathy may be encountered at 
an early age. This retinopathy, however, is also seen in persons whose 
diabetic state is not sufficiently marked to account for the advanced eye- 
ground changes. 

Here too, a re-evaluation of our present knowledge is needed. It is quite 
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possible that a deficiency of an unknown factor or factors in the pancreas or 
elsewhere may be responsible for the many instances of blindness in well- 
controlled, young diabetics. Dietary habits and climatic conditions may be 
important contributing causes. 

In a small percentage, looping or buckling of the external carotid, innom- 
inate, and femoral arteries occurs, and may be mistaken for aneurysms. This 
is often encountered in the presence of essential benign or atheromatous 
hypertension. Exaggerated pulsations in the suprasternal notch may be present 
if there is dilatation of the aorta, and there may be variations in the volume 
of the radial pulses and blood pressure readings in both arms. The heart 
becomes progressively enlarged to the left. The dilatation of the aorta pro- 
gresses, exaggerating the veil-like roentgenologic appearance described under 
atherosis. The adventitious sound over the aortic area and accentuation of 
the second aortic sound become intensified. Cardiac response to effort is 
impaired. Periods of atheromatous hypertension may make their appearance, 
possibly indicating involvement of the renal arteries or one of their branches. 
The hypertension in these cases is always labile and apparently quite benign. 

The electrocardiographic axis tends to shift to the left; ST-segment 
depression following exercise may be seen in the absence of subjective 
coronary insufficiency. 

The presence and degree of pulsations of the dorsalis pedis and posterior 
tibial arteries should be determined. One of the best diagnostic clues can 
be found by taking time to palpate these four arteries. Without this, no 
examination is complete in individuals past middle life. The degree of 
oscillating excursions may be used as a rough index of progression of disease 
in the lower extremities if watched over a period. 

Roentgenologic examination of the cardiovascular system in athero- 
sclerosis is most revealing. The x-ray appearance of the thoracic and 
abdominal aorta (figure 2) often affords a visual concept of the disease, and 
may reveal unexpected asymmetry, dilation at one site, and stenosis at 
another (figure 3). Stenosis of the distal portion of the aorta is a common 
sequel of atherosclerosis and is responsible for bizarre symptoms affecting 
the lower extremities. No contrast media are necessary to visualize this 
lesion, and angiography in such cases is more an illustrative than diagnostic 
procedure. 


Blood chemistry in diagnosis of atherosclerosis 

Blood chemistry studies may be informative. In some cases, blood choles- 
terol levels may be high with a disturbance of the cholesterol-phospholipid 
ratio. However, we have seen atherosclerosis in individuals with blood choles- 
terol levels of between 175 and 210 milligrams per cent and normal cholesterol- 
phospholipid ratios. 

In approximately one-third of our untreated patients we found blood 
cholesterol values to be above 270 milligrams per cent. Another third had 
cholesterol values between 230 and 270 milligrams per cent and the remainder 
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varied between 175 and 230 milligrams per cent. Slightly more than one-third 
showed a cholesterol-phospholipid ratio below 1. 


The ultracentrifuge in diagnosis of atherosclerosis 

The various size molecules of lipoproteins present in normal blood can 
be separated by the ultracentrifuge according to size and weight. Determina- 
tions can thus be made according to density levels and expressed in units 
determined by Svedberg. The bulkiness of lipoprotein molecules varies from 
S,3 to S; thousands. Gofman and his colleagues found a relative increase 
in the macromolecules with flotation rates of S,12 to 20 in subjects with 
coronary thrombosis.* 

While atherosclerosis is the underlying cause in many cases of coronary 
thrombosis, other arteriopathies are often responsible. This fact should be 
kept in mind in evaluating the work by those who find the flotation index 
of value as well as by those who do not. 

Barr and his colleagues, who separated the various lipoprotein fractions 
chemically, found a relative and absolute increase in beta-lipoproteins, result- 
ing in a reduced ratio between alpha and beta-lipoproteins even in patients 
with normal cholesterol values and cholesterol-phospholipid ratios. This 
procedure should prove to be of diagnostic value although it is far from 
being the last court of appeal. 

The evaluation of S, and alpha-beta lipoprotein fractions is still in the 
experimental stage. It should be emphasized that the physician need not be 
equipped with an ultracentrifuge to make a diagnosis of atherosclerosis as 
there are ample clinical signs and symptoms to guide him. 


THIRD STAGE—ATHEROSCLEROSIS OBLITERANS 


2 PHASE of atherogenesis, for the sake of clarity, has been designated 
“atherosclerosis obliterans.”’ This designation is useful since other diseases of 
the arteries of nonatheromatous origin, such as thromboangiitis obliterans, 
may also lead to obliteration of the lumen. 

At the International Physiological Congress in 1935 I had occasion to 
show a collection of 14 hearts of individuals past 75 years. of age, in which 
the proximal portions of both coronaries were entirely obliterated. The 
blood supply of these hearts could only- have been carried through the 
thebesian veins. To the best of our knowledge, none of these persons died 
of heart disease. 

Ischemia as an explanation for all types of pain associated with athero- 
sclerosis obliterans leaves many questions unanswered. The best example is 
the patient who complains frequently of effort angina and even angina 
decubitus, whose symptoms disappear following a coronary occlusion. It is 
not uncommon to find a patient with intermittent claudication who will point 


“Unfortunately, the data so far presented were not correlated with pathological findings and it was 
assumed that coronary thrombosis and, in some instances, even hypertension are of the same etiology. 
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to the leg which has the better circulation, both oscillometrically and on 
palpation, as the one which troubles him most. 

The sharp pain, oppressive or cramplike in character, associated with 
obliterative vascular disease, is probably due to irritative lesions within the 
vessel wall, affecting particularly the adventitia. The discomfort of ischemia 
is more a sense of tightness similar to that brought about when a tourniquet 
is applied for a prolonged period. Associated with it are fatigue, organ 
hyperirritability, and impaired functional capacity. This observation will be 
discussed at greater length in a future monograph on the subject. 

The severity of symptoms resulting from atherosclerosis obliterans 
depends upon many factors: rapidity of the occlusive process, area involved, 
sensitivity of the patient, and many other conditions, most of them still 
obscure. 


Etiology 

Many theories have been advanced as to the possible causes of arterio- 
sclerosis, but this generic term includes many arteriopathies and, therefore, 
most of these theories tend to confuse the issue. Those which apply to athero- 
sclerosis will be reviewed briefly. 

Age. Some pathologists take exception to age as a factor by demonstrat- 
ing atheromatous plaques in infants. Such a finding should, if possible, be 
used at this stage of our knowledge to further studies of local tissue response 
without confusing it with the clinical concept of systemic atherogenesis. 
There is no doubt that the atheromatous syndrome is seen mostly in indi- 
viduals past middle life, except in cases of diabetes mellitus. 

Heredity. There seems to be ample clinical evidence that heredity plays 
its part in this disease. What appears to be more important is the family mode 
of life. Our studies suggest that members of a family “peppered” with 
atherogenesis become less susceptible if they change to less sumptuous meals 
and less sedentary habits. 

Sex. Fewer women develop atherosclerosis; those who do, show its 
evidence at a later age and are able to live longer and lead comparatively 
active lives. 

Sex, however, is not the only factor responsible for the male’s predis- 
position to this disease and its severity. Women’s conscientious control of 
the waist line is not only esthetically desirable but healthful. Also, men are 
generally subjected to the trauma of daily impacts to a greater extent—an 
important adrenergic factor, which adds to wear and tear. Influence of 
gonadotropes, as such, have been studied recently, but there are no conclusive 
indications on which a definite statement may be based. 

Diet. The type and amount of food consumed definitely influence athero- 
genesis. 


Ever since Anitschkow in 1913 produced atheromatous changes by feed- 
ing: cholesterol to rabbits, attention has been focused on the intake of foods 
rich in cholesterol as a cause of atherosclerosis. To accept this concept without 
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reservations would be as fallacious as to assume that intake of carbohydrates 
is the sole cause of diabetes mellitus. 


E:ndocrinopathy 


Investigations of the past quarter century indicate that an insufficiency 
of the ‘sini secretion of the pancreas may play an important role in develop- 
ment of atherosclerosis. Although evidence to support our theory is as yet 
inconclusive, the following points suggest that this concept deserves con- 
sideration : 

A close relationship exists between diabetes mellitus and atherosclerosis, pointing to 
| the pancreas as a possible link. 

. Depancreatized animals develop fatty livers which is the first stage seen in experi- 
mental atherosclerosis. (These animals so far did not survive long enough to develop 
atherosclerosis obliterans. ) 

3. A fraction, which is obtained from the pancreas and which has lipolytic properties, 

has been previously described.?: 3 

4. A polyextract of the pancreas has been used effectively to protect ducks and geese 

from experimentally induced atherosclerosis. 

This polyextract tends to lower elevated blood cholesterol levels in atheromatous 

human subjects. 

Desympatone,* an epinephrine-neutralizing hormone, has also been extracted from 

the pancreas. There is a possible implication that this parasympathicomimetic hormone 

may be an important factor in stabilizing the autonomic nervous system, which is 
frequently disturbed in atheromatous subjects. 

7. It is hardly conceivable that so large a gland as the pancreas, placed. by nature in a 

strategic position and only part of which secretes enzymes, should be credited with 
but one hormone, insulin. 


bho 


un 


6. 


Treatment 

In most instances of atherosis and the early stage of atherosclerosis, 
attention to diet and exercise suffices to keep the disease under control. 
Careful increase in activity and lowered caloric food intake, particularly 
animal and vegetable fat, have lowered the occurrence of the sequelae of 
atherosclerosis obliterans. In concentration camps, despite the emotional 
upheaval, the common manifestations of atherosclerosis obliterans were 
strikingly reduced. Diet, however, should be adjusted to the tastes of the 
individual and expenditure of muscular energy. 

After evaluating the cardiovascular system and in absence of active or 
recent thrombosis, physical activity should be encouraged in keeping with 
age, body build, and life pattern. Even in the chronic and postobliterative 
stage of atherosclerosis, physical activity should be judiciously encouraged 
and aimed to increase physical reserve. Noncompetitive recreational exercises 
are preferred. Whenever possible, the patient should be encouraged to con- 
tinue productive work. The best coronary vasodilator is mild temporary 
myocardial anoxia brought about by judicious physical effort. 

Anticoagulants are extremely useful in selected cases, provided prothrom- 
bin and coagulation time and clinical picture warrant their use. There is 
much to be said against the routine employment of these substances. 

To relieve the pain of acute vascular episodes, morphine, Demerol and 
Dilaudid are still the drugs of choice. However, on 1 of 2 services where 
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physicians employed narcotics only when absolutely necessary (approxi- 
mately 20 per cent of that used on the second service where narcotics were 
employed liberally), complications and mortality were strikingly reduced. 

Strophanthine is not used often enough in acute congestive failure and 
effort angina. In the latter, intravenous use of strophanthine has apparently 
been forgotten. In angina decubitus and nocturnal cardiac dyspnea due to 
left ventricular failure, mércurial diuretics in combination with aminophylline 
are of great value. In our experience, the purine derivatives such as amino- 
phylline, Euphylline, Theophylline and other substances used for their 
supposed coronary vasodilator action have failed to show any benefit. 

Nothing has so far taken the place of nitroglycerine or spirits of glonoin 
to relieve angina pectoris. Prophylactically, papaverine, dioxyline phosphate 
(Paveril), in much larger doses than recommended, and pentaerythritol 
tetranitrate (Peritrate) have proved to be the drugs of choice in alleviating 
recurrent attacks of angina pectoris. The vascillator bed, appropriate exer- 
cises, and intermittent pressure are useful in treating peripheral athero- 
sclerosis obliterans. Application of heat is definitely contraindicated. Sym- 
pathectomies and vascular surgery should be performed only in highly 
selected cases. 

We have been impressed for years with the therapeutic efficacy of enzyme- 
free pancreatic extract* in the treatment of atherogenesis. In 1931 we called 
attention to its use in the treatment of angina pectoris and attributed its 
effect to an epinephrine neutralizing factor and stabilization of the autonomic 
nervous system. 

In 1935 we reported on another pancreatic preparation,+ which contained, 
in addition to Desympatone (epinephrine neutralizing fraction), a lipolytic 
agent, Lipolysin.” Administered parenterally, this fraction lowers total lipids 


after several weeks and blood cholesterol levels to a lesser degree after six 
to eight weeks. Lipolysin is apparently similar to lipocaic reported by Dragstedt 


in 1936.° In recent years we have employed both experimentally and clinically 
a polyextract of the pancreas containing 5 recognizable fractions, and found 
the combination to act synergistically in protecting animals from experi- 
mentally induced atherosclerosis. It was also found to be beneficial in the 
treatment of human atherosclerosis, atherosclerosis obliterans, and hyper- 
lipemia associated with xanthomatosis. 

This polyextract is prepared in the following manner : 

After removing fat, heavy proteins, insulin, enzymes, and salt from fresh animal 
pancreas, 95 per cent alcohol extraction yields Desympatone ; 80 per cent alcohol extrac- 
tion yields Lipolysin; plus an acetone-water fraction, which is a hypotensive factor ; and 
a water fraction, which seems to enhance the action of insulin. 

To these 4 fractions we add 3 units of insulin per cc., in order to simulate the total 
internal secretions of the pancreas as much as possible. The reason for not retaining the 
original insulin is twofold. We often start to prepare our extract from pancreatic residue 
after insulin has been extracted and the standardization of small amounts of insulin is 
too difficult and expensive. With the exception of Desympatone and insulin, we have no 
method for accurate pharmacologic standardization of the other fractions and have to 
-depend upon the weight of the solids. 


*Marketed by Sharp and Dohme as Tissue Extract 568 and later as Depropanex. 
tMarketed by Vincent Christina as Pancromone. 
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Prof. S. Briskas of Paris employed this extract, furnished by us, in the 
treatment of hyperlipemia with xanthomatosis with gratifying clinical and 
biochemical results. It lowered total lipids and blood cholesterol level in a 
patient who failed to respond to numerous methods of treatment.° 

This polyextract appears to act as replacement therapy. It may be self- 
administered parenterally, with the average dose ranging from 1 to 3 cc. 
The frequency and dose is reduced depending upon the patient’s progress. 
Diabetic patients have used this extract together with an indicated main- 
tenance dose of insulin, mixed in the same syringe or ampule. After three 
to six months, less insulin was required by many of our diabetic patients 
and incidence of vascular complications of diabetes mellitus was reduced. 

Should the sequelae of atherosclerosis obliterans continue to progress or 
recur despite symptomatic treatment and regimen, ether, alone or with 
alcohol, in a vehicle of 5 per cent dextrose or fructose and water-soluble 
vitamins in distilled water, is administered intravenously. From laboratory 
procedures, the fat-solvent properties of alcohol and ether are well known 
and this is the reason for its use in treatment of atherosclerosis. Alcohol and 
ether have been used separately since they were thought to be coronary and 
cerebral vasodilators. This effect is questionable. 

For the past quarter century, various vitamins have been employed 
experimentally in prevention and treatment of atherosclerosis and its sequelae. 
Some of the vitamins seem to exert a beneficial influence on. cellular and 
cement substances. We have added to ether and alcohol substances proved 
useful in treatment of this disease. The stock solution or solvent consists of 
the following : 


diethyl ether 5 to 40 cc. _ nicotinamide 500 to 1000 mg. 
pure ethyl alcohol 5 to 20 cc. _ pyridoxine hydrochloride 10 to 50 mg. 
cyanocobaltamine 1000 micrograms 5 per cent dextrose (fructose in diabetics). .50 gm. 
thiamin chloride 20 to 100 mg, aqua dist. q.s. ad 1000 cc. 
riboflavin Lo 20 to 100 mg. 


In cases of diabetic and atherosclerotic retinopathy we add 1 gm. ascorbic 
acid and 50 to 100 mg. rutin methylglucamine. If the blood cholesterol 
remains eleyated despite dietary and pancreatic extract therapy, administration 
of 10 to 20 mg. Premarin once weekly has been found beneficial in either 
sex. 

The solvent therapy is administered daily for at least one month and is 
then repeated at intervals as indicated. Air infusion rate of 80 to 120 drops 
per minute is well tolerated by most patients. When given too rapidly, it 
may cause nausea and mild alcohol-ether intoxication. Inhalation of 4 to 8 
liters of oxygen per minute through a nasal catheter during administration 
of the intravenous infusion tends to bring about a feeling of well being and 
diminishes the slight unpleasantness which may follow this therapy. 

The following precautions should be observed: (1) The solvent solution 
must be prepared by an experienced pharmacist who carefully avoids con- 
tamination with pyrogens; (2) The technical staff must be aware that 
sterilization does not preclude cleanliness. One speck of blood remaining in 
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a used needle will cause nonspecific protein reactions such as chills, fever, 
and malaise. No serious untowards effects follow such undesirable reactions ; 
(3) It is important to employ solvent therapy only in accordance with the 
ability of the cardiovascular-renal system to handle fluids. 


Evidence of reversibility of atheromatosis 

Amputations of extremities resulting from atherosclerosis obliterans with 
slight or threatened gangrene are now comparatively rare among our 
patients. Return to a normal electrocardiographic pattern following acute 
coronary thrombosis or coronary insufficiency occurs in approximately 3 
cases as compared to | in our controls. 

Atherosclerotic and diabetic retinopathies have been substantially reduced. 
A small but impressive number of patients whose vision was impaired due 
to diabetic and atherosclerotic retinal changes have shown encouraging 
retardation of the pathology with some improvement of vision. The latter 
is as yet inconclusive. Our observations, however, suggest that atheromatosis 
may be reversible to a limited extent. 


SUMMARY 

1. Three stages of atheromatosis are described. 

2. Symptoms and clinical signs of each stage are reviewed. 

3. Deficiency of the internal secretions of the pancreas as a possible 

etiologic factor in atherogenesis is suggested. 

4. Pancreatic replacement therapy in the treatment of atherosclerosis is 
discussed. 

5. The possible therapeutic efficacy of fat solvent in treatment of the 
disease and its sequelae is discussed. 

6. The treatment of atherosclerotic and diabetic retinopathy is outlined. 

7. It is suggested that atherosclerosis may be retarded and in some 
instances reversed to a limited extent. 
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Use of Sex Hormones 
in the Menopause 


E. Stewart Taylor, M.D. 


HROUGHOUT a woman's reproductive period, menstruation is regulated 

by the pituitary-ovarian-uterine axis. At the two extremes of repro- 

ductive life, the pituitary, ovaries, and uterus function irregularly. 
Ovulation is not a regular event during the early years of menstrual activity, 
and during the years before the menopause, ovulation again becomes irreg- 
ular. Irregular pituitary stimulation causes irregular ovulation, which may 
result in metrorrhagia, periods of amenorrhea, and menorrhagia. 

The luteinizing fraction of the pituitary gland is the last to function 
regularly in the adolescent girl, and the first to fade with approach of the 
menopause. The suspension of luteinizing hormone stimulation from the 
anterior pituitary gland is one of the first physiological changes associated 
with the menopause. With its failure, ovulation stops. 

Follicle-stimulating hormone from the anterior pituitary gland continues 
to stimulate ovarian follicles, but ovulation and corpus luteum formation in 
the ovary does not occur. Thus, for several months, the premenopausal woman 
may have anovulatory bleeding, interspersed with an occasional ovulation 
(and perhaps a menopause baby). Follicle-stimulating hormone from the 
pituitary gland is excessive, progesterone from the ovary is absent, luteiniz- 
ing hormone from the pituitary is low in amount or absent, and there is a 
gradual reduction of estrogen production from the ovaries. When the men- 
strual function stops altogether, body estrogen is too low to stimulate endo- 
metrial growth, and menopausal symptoms may annoy the patient. 

Regressive changes in the anatomy of the genital system do not occur 
immediately upon cessation of cyclic uterine bleeding, as sufficient estrogen 
is usually provided to keep structures from undergoing significant atrophy. 
After a few years the endometrium becomes atrophic, as do the uterus, tubes, 
ovaries, and vagina. The external genitalia decrease in size and subcutaneous 
fat of the labia majora and other vulval structures is resorbed. 

The epithelium of urethra, urinary btadder, and ureters undergoes 
atrophic changes, which may be reversed by estrogen substitution therapy. 
The urinary sediment of desquamated epithelial cells reveals the thin basal 
cells.' The narrowing of the urethra and the urinary frequency associated 
with the menopause syndrome are the result of estrogen deprivation. The 
vesical neck muscles and fascia, which previously provided sufficient support, 
may now be inadequate. 


E. STEWART TAYLOR, d graduate of the University of lowa Medical School in 1936, is pro 
fessor and head of the Department of Obstetrics and Gynecology at the University of 
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Estrogen hormone has metabolic effects on most of the tissues of the 
body. Removal of functioning ovaries from a woman with perfectly fitting 
dentures will cause her to complain of loose fitting false teeth in a few months. 
The breast shows atrophy of glandular structures and a reduction in sub- 
cutaneous fat. Estrogen hormone influences cell permeability, mineralization 
of bone, muscle metabolism, nitrogen storage, and water and electrolyte 
balance. 

MANAGEMENT OF THE MENOPAUSE 
, HAS been estimated that 25 per cent of women experience some unpleas- 
ant symptoms associated with the menopause, of which perhaps half consult 
a physician. The excess of follicle-stimulating hormone and the reduced 
amounts of estrogen contribute to vasomotor instability, manifesting itself by 
‘hot flushes.”” Most patients state that the number and severity of the hot 
flushes experienced are directly proportional to emotional stress. 

Estrogen therapy by mouth or intramuscularly is effective in the control 
of vasomotor symptoms. We use oral substitution therapy exclusively. More 
even levels of body estrogen can be maintained with 1.25 mg. of estrogen oral 
hormone daily than with 5 times this dose once a week by intramuscular 
injection. 

Other symptoms usually considered part of the menopausal syndrome are 
urinary frequency, headaches, insomnia, loss of libido, mild mental depres- 
sion, and anxiety. These complaints, which are not consistently present, are 
usually exaggerations of previous minor complaints. Estrogen substitution 
therapy helps to control hot flushes and increases the sense of well being. 

Perhaps more important than administration of estrogens is the coun- 
selling the physician can give his patient. With her children grown and her 
husband well established in business, she may feel that she has lost her useful- 
ness as a mother, wife, and citizen. There may be tendencies to hypersensi- 
tivity, social withdrawal, moodiness, and crying. While proper hormone 
support is necessary, the medication itself will not be effective if the physician 
fails to provide counsel and guidance. With time and direction, the unpleas- 
ant symptoms, moods, and doubts disappear and the woman recaptures her 
previous energies, interests, and spirit with even greater zest. 

Our plan is to give patients who have hot flushes artificial or natural 
estrogens by mouth, in a dosage of approximately 1 mg. each day, advising 
them that a year is probably as long as treatment will be necessary. After 
three or four months of substitution therapy, it is suggested that the patient 
take her medicine once every other day. Finally, she is directed to withdraw 
the medication gradually and use it only when she feels the need. 

Estrogen causes endometrial proliferation or endometrial hyperplasia, 
and sustained usage frequently produces uterine bleeding. Masters, Grody and 
Lampe” * recently studied the combined use of estrogen and androgen in the 
postmenopausal woman, the estrogen for substitution therapy and the androgen 
to suppress endometrial growth and prevent uterine bleeding. The effective 
dose was found to be 1 mg. of alphaestradiol benzoate combined with 20 mg. 














USE OF SEX HORMONES 225 
of testosterone propionate administered intramuscularly in sesame oil twice 
weekly. They concluded that the combination was effective in elevating men- 
tal, physical, and emotional levels of postmenopausal women. 

Phenobarbital in small doses is beneficial as a supplement to hormone 
therapy, and is often more effective than the hormones in producing a sense 
of well being. 

In our clinic, we have never observed any patient in whom cancer has 
developed as the result of prolonged estrogen stimulation. Emge* recently 
reviewed the literature and concluded that estrogens used in therapeutic doses 
are not carcinogenic in women. We do not hesitate to use estrogen therapy for 
the relief of menopausal symptoms in the woman who has been treated for can- 
cer or who still has cancer. 


Senile vaginitis 

Together with physiological atrophy of other genital structures after the 
menopause, there is atrophy of vaginal epithelium, especially if the vagina is 
not being used. Circumferential contraction of the introitus, narrowing of the 
vagina, loss of distensibility, and shortening of the vagina occur. A bloody, 
watery discharge may manifest a senile vaginitis, but cancer of the genital 
tract must be ruled out. When diagnosis of senile vaginitis is established, a 
l-mg. suppository of diethylstilbestrol is placed in the vagina by the patient 
each night for three weeks. If dyspareunia is an additional complaint, gradual 
digital dilatation may be performed by the patient. Saline douches should be 
used twice a week to remove residual material from the vagina. 


Vulval lesions 

Hormone therapy is not effective for vulval diseases. Kraurosis vulvae 
and leukoplakia of the vulva do not respond to hormone creams or estrogens 
by other routes of administration. Symptomatic treatment with analgesic 
agents, drying powders, and heat lamps is much more effective. 


Control of cancer 

Steroid hormones have an established place in the management of recur- 
rent cancer of the breast and in the relief of symptoms arising from metastasis 
of breast cancer to bone and lung. Some inoperable breast cancers have been 
made to disappear temporarily through use of testosterone or stilbesterol but 
no cures have been observed. We have had no first-hand experience with the 
use of these drugs for the control of advanced cancer lesions of the breast and 
their metastasis. Nathanson’ published the results at the Massachusetts Gen- 
eral Hospital and outlined methods and policies of treatment. 

Following the striking palliative results seen in the treatment of metastatic 
cancer of the breast, prostate, and trophoblast, steroid sex hormones have 
been used in treating patients with advanced cervical, endometrial, or ovarian 
malignancies. Our own experience and that of others have shown that the 
hormones have no benefit for this latter group of cancer patients. 
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Osteoporosis 

Menopausal osteoporosis is unusual, but demineralization of vertebral 
bone does occur and may lead to severe backache. The vertebrae may become 
depressed. Diagnosis is made after x-ray demonstration of demineralization 
of bone. Two-mg. doses of diethylstilbestrol by mouth, plus 1 gm. calcium 
diphosphate, bring remarkabie relief of pain. Remineralization that can be 
demonstrated by x-ray film does not occur. 


Libido 

Sexual activity after the menopause appears to be an individual matter and 
no generalizations can be made. Persons who have not had an active sex life 
tend to become less active, but those who enjoyed active sexual life in younger 
years seem to continue with little reduction in libido and frequency of inter- 
course. 

Testosterone preparations administered orally or by injection, if given in 
large doses over a period of weeks, cause increased sensitivity and vascular 
engorgement of the clitoris. This has been especially noticeable among patients 
receiving large doses of androgen hormone for suppression of metastatic 
disease. We have tried androgen therapy for correction of frigidity in younger 
persons, but with disappointing results. We have not attempted to adjust loss 
of libido in the older age group by use of hormone therapy. 


i. a patient feels in better health and better spirits while receiving estrogen, 
there are no dangers in its administration. Some women adjust to the loss of 
ovarian function remarkably well. In some, the adrenal cortex is able to pro- 
vide a sufficient quantity of endogenous estrogen to maintain the metabolic 
functions. When symptoms arise from lack of estrogens, or remedial anatomic 
changes occur, the administration of the hormone is recommended. 
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Physical Medicine and 
Rehabilitation for the 
Elderly Neurologic Patient 

Arthur L. Watkins, M.D. 


N the many neurological disorders arising from degenerative conditions 
in the elderly, optimum treatment is often effected by use of physical 
medicine and rehabilitation procedures. 

Hemiplegia 

The most common example of such disorders, and one familiar to all 
general practitioners, is hemiplegia due to a cerebral vascular lesion. It is 
important, then, that measures of known value should be understood by all 
physicians caring for these patients. 

Once the cardiovascular status has stabilized so that there is no imme- 
diate danger to life, immediate effort should be directed toward regaining 
function of involved parts. The first step, for completely paralyzed extremi- 
ties, is institution of regular passive exercises, which will carry the involved 
shoulder, hip, knee, elbow, wrist, ankle, hand, and foot through a full range 
of motion. Even if performed only 3 times a day, these exercises will help 
prevent contractures. Nurses must be shown how to place the upper and 
lower extremities in neutral positions for the same purpose. The shoulder 
should be slightly abducted from the side and externally rotated by placement 
of pillows which also prevents wrist drop and finger flexion. Other supports 
should guard against external rotation of the hip and plantar foot flexion. 

During the course of passive exercises, the patient may be encouraged to 
perform certain motions. For example, after passively flexing hip and knee, 
he may be asked to thrust his extremity into full extension. Often this is the 
first sign of voluntary motion elicited, as this is a reflex, postural standing 
motion. During these exercises the physical therapist may pick up early 
traces of returning voluntary motions and reflexes, so that the exercises blend 
into active reeducation at the earliest possible moment. In the upper extrem- 
ity, flexion and adduction of the shoulder and flexion of the elbow are the 
first motor patterns to be seen and should be stimulated daily. A full shoulder 
motion must be maintained to prevent adhesive contractures, however, as 
active function usually returns much later to the upper extremity. 

3efore ambulation is started, which should be considered as soon as a 
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strong extensor thrust of the lower extremity is present, the patient should 
practice in sitting trunk balance. 

In the elderly and more severely paralyzed patients, constant watch must 
be kept for first signs of phlebothrombosis of the paralyzed leg so that proper 
measures may be instituted to prevent a fatal pulmonary embolus. 

Most hemiplegics should be evaluated for the proper type of external 
support to help in ambulation, and the need for a full length brace should be 
determined by a specialist. The majority of patients can learn to walk with 
the aid of a drop-foot brace. 

In starting ambulation, there must be a training period of standing 
balance and development of muscular strength and coordination in the unaf- 
fected side of the body. The parallel bars is the most successful mechanical 
aid in early gait training, although only one bar is used by the hemiplegic. 
A cane is useful, or manual assistance rather than crutches. Graduated stair 
climbing practice is started as soon as there is good standing balance. 

Management of the paralyzed upper extremity is often a greater psycho- 
logical problem than that of the leg, particularly for right-handed patients in 
right hemiplegia. These persons feel the loss of writing, and all the many 
acts so naturally performed by the right hand, and, in addition, they usually 
have some disturbance of language function. In my experience, psychological 
shock is much greater in the more intelligent, older patients with right 
hemiplegia and some degree of aphasia, than in younger patients. In part, 
this appears to be due to rigid personality characteristics, making the patient 
focus on his disability rather than on the possibility of developing new skills 
with the unaffected extremity; consequently, it is best to start, at a very 
early date, to develop skill in the left hand. Consultation is advisable regard- 
ing proper treatment for return of language function. 


Parkinson’s disease 

Because of its slow progression, Parkinson’s syndrome is usually more 
of a problem in the older age group. Occasionally it begins in old age, 
probably in association with degenerative disease of the central nervous 
system. As the disease is unrelentingly progressive in character, results of 
physical therapy are decidedly limited. On the other hand, omission of cer- 
tain measures may lead to greater disability than is necessary. Certain types 
of exercises can be considered to be of some preventive value in lessening the 
degree of motor disability of these unfortunate patients. We have found 
passive stretching exercises for flexion contractures of the trunk and the 
extremities to be of some value if performed systematically and regularly. 
These may be combined with some active strengthening exercises of the 
extensor muscle groups, always keeping within limits of fatigue. We know, 
however, that power developing exercises alone will not prevent the char- 
acteristic deformities. Special attention should be taken to maintain maximum 
chest expansion through breathing exercises and stretching of pectoral 
muscles. This type of exercise may be combined with relaxation technics 
to help reduce rigidity and, in many cases, tremor. 
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Degenerative lesions of the spinal cord 

The elderly patient must be watched for signs of pernicious anemia and 
subacute spinal cord degeneration so that diagnosis may be made and proper 
treatment instituted. Differential diagnosis of spinal cord compression must 
always be seriously considered in this age group, however, since slow-grow- 
ing tumors may simulate both multiple sclerosis and combined system 
disease. This diagnosis is usually simply one of exclusion. Treatment is 
purely symptomatic in order to maintain maximum muscular function. The 
prescription is an individual matter depending on degree of motor and 
sensory disability. Efforts should be made to maintain maximum muscle 
strength and coordination, and external devices, such as braces, canes, and 
other walking aids, must be prescribed as indicated. Since pain is usually not 
an important factor, thermotherapy and electrotherapy have no value except 
that electrodiagnostic measures should be used to determine whether an 
upper or lower motor neurone lesion is present. 


The neuritides 

There are a certain number of elderly patients who may suffer from some 
variety of peripheral neuritis with consequent neuromuscular disability. Per- 
haps the commonest etiological factor is that of diabetes and associated 
neuritis. These patients often have painful extremities, and the judicious use 
of mild heat may be helpful in overcoming the pain. Heat must be used with 
extreme caution, if at all, for the lower extremities, if there is any evidence 
of arterial obstruction. The safest type of heat is that which allows contin- 
uous observation of the skin during treatment, as with luminous or infrared 
radiation. Passive exercises are helpful to avoid contractures and are com- 
bined with active muscle reeducation as soon as voluntary contraction is 
obtained. The patient may be handled much as one with poliomyelitis as far 
as gait training and the use of splints is concerned. 

The course of degeneration or regeneration of nerve function can be fol- 
lowed by quantitative tests of electrical excitability as performed by a physi- 
atrist in the department of physical medicine. 


SUMMARY 


Attempt has been made to outline certain procedures of value in some 
of the commonest types of neurological disorders seen in the elderly 
patient. Care of the hemiplegic patient is described, stressing the meas- 
ures which should be familiar to the general practitioner. Some physical 
therapeutics of value in decreasing the speed of progression of Parkin- 
son’s disease are discussed. Management of lower motor neurone lesions, 
particularly diabetic neuritis, includes prescription of physical and occu- 
pational therapy, and electrical studies for diagnosis and prognosis. 


Read in the panel on geriatrics before the Section on Physical Medicine and Rehabilitation at the 
annual session of the American Medical Association, New York City, June 2, 1953. 











Dietary Habits of 
Persons Living Alone 


Maryrose Jordan, m.s., Martin Kepes, M.D., 
Ruth B. Hayes, .s., and William Hammond, M.D. 


DIET SURVEY of the aging population of Westchester County, New 
York, was undertaken jointly by the County Departments of Health 
and Public Welfare to discover the gross inadequacies, if any, in 
the dietaries of persons 65 years of age or older, living alone. 

One hundred persons, 24 men and 76 women, 65 or older, living alone, 
were selected for study. Only persons not restricted in their choice of foods 
were included. Participants were recruited through the medical consultant, 
Department of Public Welfare and the commissioner of health, Westchester 
County. 

A dietary history, showing usual food pattern over a relatively long 
period,’ was used for gathering information, since the aim of the study was 
to indicate the direction of an educational program to improve nutrition.® 
A set of 12 questions on health habits and nutritional factors was included. 

Jolliffe’s Check List for a Satisfactory Diet* was used in evaluating the 
data (table 1). If 1 or more categories were below minimum or lacking, a 
self-selected diet was assumed to be deficient in 1 or more essential nutrients 
as recommended by the National Research Council. Consumption of all foods 
on this check list did not insure an adequate diet, since the list was intended 
only as a rough guide to pick up inadequate diets easily. 


FINDINGS 


ins FOOD GROUP most frequently omitted from the diets of 100 persons 
studied was that of yellow and leafy green vegetables with 59 per cent receiv- 
ing less than the amounts recommended in the check list for vitamin A con- 
tent. The amounts ordinarily consumed, in the form of egg, margarine or 
butter, and other vegetables and fruits, would not be sufficient to provide 
desirable amounts of this nutrient. Citrus fruits, or foods of similar vitamin 
C content, were inadequate in 40 per cent of the diets. Other fruits and vege- 
tables were consumed less than once daily in 10 per cent of cases. An intake 
of less than 1 pint of milk or its equivalent in cheese was found in 43 per cent. 
Adequacy of protein was questionable in 34 per cent of cases with less than 
1 serving a day of meat, fish, or poultry, and in 26 per cent who ate less than 
MARYROSE JORDAN is public health nutritionist and MARTIN KEPES, deputy commissioner, 

. Westchester County Department of Health; kuru 3. Hayes is home economist and 
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4 eggs a week. In cases in which 1 of these protein foods was insufficient, 
amounts from other comparable sources did not appear large enough to rule 
out possible inadequacy of protein. The entire group met the standard for 
daily intake of bread and cereal. There was evidence that all food groups were 
included in 17 per cent of diets studied. 

Figures for consumption of starches and sweets were not consistent with 
the popular opinion that older persons take these items in excessive amounts. 
Doughnuts, sweet rolls, and coffee cake were not included in 67 per cent. 
Macaroni and similar flour products were more popular, but 48 per cent 
reported none in the diet. Desserts such as cake and pie were included once 
daily in 32 per cent, while 37 per cent had none. Candy and sugar occurred 
less frequently than might have been expected, with 66 per cent claiming to 
sat negligible amounts. Jams and jellies were not included in 58 per cent. 

Sixty-nine per cent drank from 1 to 3 cups of coffee or tea, 17 per cent 
drank 4 to 6 cups, and 3 per cent had more than 6 cups daily. This group did 
not indulge in soft drinks to any great extent, 76 per cent reporting consump- 
tion less than 2 times a week. Beer, wine, and other alcoholic drinks were 
recorded with “No” by 66 per cent. Salt was restricted in 31 per cent. 





TABLE 1 
CHECK LIST FOR A SATISFACTORY DIE 
Meeting Not meeting 
Check list standard standard standard 
per cent per cent 
Four eggs weekly i 74 26 
One serving daily of citrus fruit, tomato, or their juices or fresh 
uncooked salad greens j oe : 60 40 
One pint of milk or its equivalent in cheese (1 ounce for one 
cup) for adults : sue ruts : . 57 43 
One serving daily of lean meat, fish, poultry, or sea food 66 34 
One serving daily of cooked yellow or leafy green vegetable 41 59 
One serving daily of another vegetable or fruit go 10 
One portion daily of enriched or whole grain bread or cereal 100 — 





FACTORS RELATED TO NUTRITION 


; were reported as “good” by 67 per cent and “fair” by 25 per 
cent. Ninety per cent ate 3 meals a day and 9 per cent, 2 meals. One person 
ate erratically, following no set pattern. The hearty meal was eaten at noon by 
40 per cent ; 55 per cent did not eat between meals. “No change in eating pat- 
tern during adult life’ was recorded for 19 per cent. Although many persons 
are living on fixed incomes at or near public assistance levels, medical and 
social factors were given more frequently than economic reasons for changes 
in eating habits. The breakdown is as follows: medical, 41 per cent; social, 
30 per cent; economic, 20 per cent; teeth, + per cent; inaccessibility of food 
stores, 2 per cent; other factors, mainly lack of cooking facilities, 9 per cent. 

Restaurant meals were eaten regularly by 8 per cent, while 78 per cent 
usually ate all meals at home. The remaining 14 per cent ate most meals at 
home, but dined with friends or in a restaurant at least once a week. 
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Poor condition of teeth has been credited with affecting the eating pattern 
of older persons, but this did not prove to be a serious problem in our study. 
Only 4 per cent gave this as the reason for change in eating habits. When ques- 
tioned as to the condition of their teeth for chewing, 65 per cent stated “good,” 
11 per cent “fair,” and 24 per cent “poor.” Dentures were worn by 76 per 
cent, and of this number only 4 per cent did not use them when eating. 

Vitamin supplements were taken by 44 per cent, with 29 per cent of this 
group following doctor’s prescription or recommendation. 

Although 95 per cent were not employed, only 30 per cent were con- 
sidered as ‘“‘sedentary,” while 67 per cent were classed as ‘‘moderately active”’ 
and 3 per cent “‘very active.” 

Laxatives were taken routinely by 55 per cent, varying from 3 times a 
month to once or more daily. 

Nineteen per cent had not consulted a doctor during the past year ; 41 per 
cent had 1 to 4 consultations; 7 per cent, 5 to 9 consultations; 17 per cent, 
10 to 15 consultations; and 16 per cent, more than 15 consultations per year. 


CONCLUSIONS 
1. It is our impression that there are no gross differences in the eating 
habits of the persons studied, regardless of economic status. 

2. Variety in selection of foods is greater than might be expected. 

3. The majority eat 3 meals a day ; a few eat excessively between meals. 

4. Coffee, tea, soft drinks, and sweets are used in moderate amounts. 

5. According to the check list, the outstanding lack is in the food 
group containing yellow and leafy green vegetables. This is not surpris- 
ing, since this is a food group which does not appeal to many people. 

6. Two food groups, dairy products and citrus fruits, are excluded 
from the diet more frequently than is desirable. 

7. Changes in eating habits are attributed to medical and social factors 
more often than to other causes, including economic. 

8. Most subjects report their teeth satisfactory for chewing. A large 
percentage have dentures and all but a few use them when eating. 

9. Although most of these persons are not gainfully employed, they 
consider themselves active. 

10. Elimination appears to be a problem in this age group, approxi- 
mately half taking laxatives frequently. 
This project was a part of the “Study of the Needs and Problems of the Aging, Including Those 

Who Are Chronically Ill” sponsored by the Westchester County Council of Social Agencies. 
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Eating should be for health, natu- 
rally—but it should also be for plea- 
sure, especially with your elderly 
patients. Besides Gerber’s wholesome 
variety of Strained and Junior 
(Chopped) Foods, there’s Gerber’s 
“Special Diet Recipes” booklet to 
add enjoyment. 
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Adding zest in later years 





Residue Diets through Gerber’s 
tempting recipes—and add interest to 
their meals as well. 


For your free copies of 
“Special Diet Recipes,” 
write on your letterhead 
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EDITORIAL 


Clinical Psychology in Gertatrics 


irH the constant increase in ac- 
tual numbers and percentages of 
oldsters in the population, it becomes 
increasingly difficult to handle them, 
socially, economically, financially, and 
politically. To this emerging platitude 
might be added the psychological diffi- 
culties inherent in old age, whether 
from the standpoint of the aging indi- 
viduals, or from that of the persons 
involved in the care of old people. In 
this psychological area of geriatrics, 
something positive, helpful, and rela- 
tively inexpensive can be done. 
Clinical psychologists have now de- 
vised effective methods of group testing 
and group counselling. Community 
groups in the elderly may be organized, 
appropriately under the auspices of 
local mental health societies. These or- 
ganizations might obtain the services 
of clinical psychologists, an increasing 
number of whom are now available, 
for biweekly sessions of testing, pro- 


moting self-knowledge, and training 
deliberately for those attributes of self- 
care, personal dignity, and equanimity 
which may grace old age. 

Similar sessions might profitably be 
arranged for those younger people who 
may have the home or institutional re- 
sponsibility of caring for the aged. Here 
may be learned ways of developing hob- 
bies, self-care, and self-respect among 
the oldsters in their charge. Here also 
may be acquired that understanding 
and patience which may make their 
task easier, as well as help them to 
grow old gracefully themselves. 

Indeed, mental health societies 
might wisely make self-training for old 
age one of their major objectives. Such 
training could wisely begin with ado- 
lescents, who perforce must learn how 
to live with and adjust to the old folks 
certain to be part of their family 
groups. 

Cuauncey D, Leake, Ph. D. 
Associate Editor 





And there is also a secret—not available to youth. 
When the invading habits and the cobweb anxieties 
loose their monotonous hold then a relish returns (as 
at 16, before it all began) not spoilt by expectancy, free 
from envy, without haste, without plans, a peculiar 
bright taste of the very moment itself as it passes. 





EDITH BAGNOLD 
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When penicillin-dihydrostreptomycin 
therapy is indicated, simultaneous 
single-injection administration of 
Combiotic supplies both antibiotics 
in synergistic combination for 
maximum therapeutic effectiveness. 


High blood levels and broader 
antimicrobial activity recommend 
Combiotic for the treatment of 
certain mixed bacterial infections 
of the urinary and respiratory 
tracts and other infections caused 
by susceptible organisms. 
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dihydrostreptomycin per dose. 
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Cur Advancing Years 


Trevor H. Howe xr, M.D., 1953. London: 

Phoenix House, Ltd.; New York: The 

MacMillan Company. 192 pages. $3.50. 
In this small volume Dr. 
a great deal of information. Long a stu- 
dent of the problem of old age from the 
sociologic viewpoint, but more especially as 
a clinician, Dr. Howell writes authoritatively 
on the complex problems of the aged and in- 
firm. His comprehensive experience with 
medical and institutional care of the aged in 
several British hospitals is revealed in the 
wisdom and breadth of view of his interpre- 
tations. 

The book is divided into 
These consider the following facets of ger- 
iatric medicine and sociologic gerontology : 
population trends, economic conditions, hous- 
ing and retirement; history of attitudes 
toward the aged; normal old age; the aged 
at home; organizations for the care of the 
aged ; hostels and other institutions; the 
aged sick; the story of the development of 
geriatrics; geriatric organizations, research 
and teaching; and conclusions and recom- 
mendations. The orientation is upon these 
problems as they exist in Great Britain and 
the recommendations are highly flavored by 
the concept of the welfare state and full 
socialization of medical services. 

There is a surprisingly comprehensive, 
clear, and concise picture of how the British 
are handling the problem of the aged, both 
those relatively well and those infirm. The 
thumbnail vignettes of personalities and in- 
stitutions contributing to the development of 
geriatric services are delightful. Some thirty 
excellent photographic illustrations of peo- 
ple and places bring these even more vividly 
to life. Dr. Howell’s style is scholarly but 
never pedantic or heavy. Reading this book 
has not only been a source of instruction but 
a pleasure because of its literary merit. 

Epwarp J. Stieciitz, M.D. 
Washington, D. C 


Howell has packed 


ten chapters. 


Third Annual Report 


on Stress 
Hans Serye, Ph.D., and ALEXANDER 
Horava, M.D., 1953. Montreal: Acta, Inc., 


637 pages. $10.00 
Following the publication of Selye’s large 
opus on stress in 1950, supplementary annual 
reports have been issued, designed to serve as 
guides to the entire contemporary literature 
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In view of the large number of 
relevant papers—the 


in this field. 
actually or potentially 
present report has digested almost 6,000 ref- 


erences—orderly progress in this complex 
field is served by insuring a minimum of lost 
time and motion, in the form of a systematic 
catalogization of the current literature. 

The volume contains the introductory 
chapters, including a useful synopsis of the 
current status of the concept of ‘stress’ and 
adaptive hormones, and a no less useful glos- 
sary of the numerous abbreviations and spe- 
cial technical terms; a smaller section on the 
general, and large secticn on the special 
physiology and pathology of exposure stress ; 
Selye’s sketch for a unified theory of med- 
icine; a series of photographs documenting 
recent observations on the effects of stress 
which lend themselves to pictorial represen- 
tation; an alphabetic list of references; and 
a detailed index, which is the heart of the 
report. 

Two invited articles deal with the effects 
of adrenalectomy in diabetics with advanced 
vascular disease, and with neurophysiological 
aspects to the adrenocorticotrophic hormone, 
respectively. There are over 40 entries under 
“Age,” incorporating references to old age 
and senility. The topic of aging is not a sub- 
ject of a special discussion. 





JosEF Brozex, Ph.D. 
Minneapolis, Minnesota 
« 
The Second Forty Years 
Epwarp J. Stiecuitz, M.D., 1952. Phila- 
delphia: J. B. Lippincott Co. 317 pages. 


$3.95. 

This well-written and helpful book comes 
from one of the leading American experts 
in the field of geriatrics. It is a popular pres- 
entation that any intelligent layman can read 
with: advantage. The first chapter gives a 
good treatise of the important subject of, 
“How old is old?” As Dr. Stieglitz says, a 
man of 70 may have arteries that are only 
50 years old, or a heart so old that it is ready 
for the junk heap. 

The doctor describes what happens to the 
body and the mind during the process of 
aging, how aging affects our capacities, and 
what we can do about old age when it comes 
upon us. He points out the hazards of get- 
ting old. An informative chapter is on how to 
live with a handicapped heart. Other chap- 


trs discuss high blood pressure, nutrition, the 
problems of feeding older persons, the grad- 
(Continued on page 238) 
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ual loss of sexual activity, the dangers of 
cancer, the need for keeping a good mental 
outlook, and the need for wise preparation 
for the leisure that may come after 65. 

Very important is the chapter on sociologic 
problems resulting from the coming changes 
in our population. One finds the statement 
that the giving of testosterone indiscrim- 
inately to older men is unwise and unjusti- 
fied. Let us remember that -“The longevity 
of eunuchs is as great as that of noncastrates. 
Loss of sexual vigor does not accelerate 
aging of the organism as a whole, in men 
any more than it does in women.” “Artificial 
prolongation of sexual vigor in older men by 
the administration of testosterone may be ex- 
tremely hazardous.” 

The book is highly recommended. 

WatteR C, ALVAREZ, M.D. 


The Heart Beat 


Atpo A. Luisapa, M.D., 1953. New York: 
Paul B. Hoeber, Inc., 527 pages. $12.00. 
As indicated by its subtitle, “Graphic Meth- 
ods in the Study of the Cardiac Patient,” 
this book deals with the “ographies” of car- 
diology, from aortography to vectorcardiog- 
raphy. Each subject is treated rather brief- 
ly, yet is discussed in an interesting and 
informative manner. The section on phono- 
cardiography is especially lucid, and presents 
material which should be of considerable in- 

terest to everyone who uses a stethoscope. 

The first half of the book is devoted to a 
description of various graphic techniques, 
the second to their clinical application. In- 
terposed are a few short chapters on phys- 
iologic variants, including a one-page dis- 
cussion of “Tracings in the Aged.” This book 
will probably not be of much practical help 
to the practicing physician, even though the 
clinical portion relates to a wide variety of 
heart diseases and defects. However, it 
would be an especially appropriate book to 
have in one’s library, both for reference and 
for pleasant browsing into somewhat aca- 
demic subjects. Of course, anyone working 
in the field of cardiology will find the book 
and its excellent bibliography valuable. 

It is pertinent to mention that the author 
wrote largely from his own extensive investi- 
gations in this field, and that the book can 
therefore be accepted as unique in coverage 
and authentic in content. 

Ray C. Anperson, Ph.D., M.D. 
VWinneapolis, Minnesota 


The Retirement Handbook 
Joseph C. Buckley, 1953. New York: 
Harper & Brothers. 324 pages. $3.95. 
This book is the answer to the growing need 
for practical information on planning ahead 


GERIATRICS 








for better living in the retirement years. The 
author is an advertising executive whose 
hobby is helping men to formulate retire- 
ment programs. He devoted over two years 
to extensive research and interviewing re- 
tirees in the preparation of this handbook. 
Hundreds of specific ideas and suggestions 
are given on managing money for retire- 
ment, new careers in small businesses and 
farming, where to live in retirement, as 
well as many other basic problems to be 
considered in planning for the future. 
With its complete and handy index, 
climatic chart with full data on 58 cities, 
and a chart showing cost of living in se- 


lected localities, this handbook will be ex- 
tremely helpful to executives, personnel 
managers, teachers, and counselors. It can 


be valuable also to any man over 35 inter- 
ested in long-range planning for retirement. 
WitiiaM C. Fitcu 
Washington, D. C. 


May’s Manual of the Diseases of 
the Eye 


Revised and edited by Charles A. Perera, 
M.D. 21st edition, 1953. Baltimore: Wil- 
liams and Wilkins Co. 520 pages, 378 il- 
lustrations, $6.00. 
For over fifty years May’s Diseases of the 
Eye has been the old standby for countless 
students and practicing physicians. It is writ- 
ten simply yet clearly with enough informa- 
tion to make it of real use to the busy practi- 
tioner. Because of its completeness, even for 
a book of this size, it has enjoyed wide suc- 
cess since it first appeared in 1900. Now in 
its twenty-first edition, it has been translated 
into nine foreign languages. 

Dr. Perera has not complicated this manual 
by including material of interest only to the 
specialist in eye diseases. Yet he has retained 
the same useful format, size, and arrange- 
ment without becoming too elementary in 
answering the problems in ophthalmology 
confronting the family physician. 

The non-specialist will find useful infor- 
mation on the use of cortisone and cortico- 
tropin (ACTH) in allergic and inflammatory 
diseases of the eye; references to the newer 
antibiotics in ophthalmology ; Kronlein’s op- 
eration; scleral resection in the treatment of 
separation of the retina; retrolental fibro- 
plasia. The appendix on armed services vis- 
ual requirements has been brought up to 
date. Probably more important to the busy 
practitioner is the chapter on eye injuries and 
the method of treating and evaluating claims 
of loss of visual efficiency for industrial and 
insurance purposes. This book can be highly 
recommended for both the student and the 
busy family doctor. 

Matcotm A. McCAnneL, M.D. 
Minneapolis, Minnesota 
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Senile Changes in the Lsorge Lens 


Moacyr E. Atvaro, Am. J. Ophth. 36 :1241- 

1244, 1953. 

Opacities of the crystalline lens developing 
after age 40, so-called senile cataracts, may 
be of several types, the differential diagnosis 
of which is sometimes difficult but important 
from the standpoint of avoiding needless 
surgery. Presenile and senile cataracts are 
classified as: (1) coronary opacities, con- 
sisting of club-shaped opacities located in the 
middle and deep layers of the equatorial cor- 
tex; (2) punctate opacities lying in the cor- 
tex; (3) cupuliform or posterior saucer- 
shaped cataracts beginning directly beneati 
the posterior capsule; (4) nuclear cataracts 
starting first in the central interval and 
eventually reaching the senile nuclear sur- 
face; and (5) senile cortical cataracts with 
water fissures and lamellar separations in 
spoke-and-wedge formation. 

Slitlamp examination frequently reveals 
definite signs of mild cataracta complicata 
associated with other forms of cortical or 
nuclear opacities. Since the diagnosis of 
cataracta complicata can be made only when 
the crystalline lens has sufficient transpar- 
ency, it is impossible in most cases of ad- 
vanced cataract in older people to ascerta:n 
whether there are changes in the posterior 
capsule. In patients over 40 an etiologic 
cause of uveitis can be found in almost every 
case of this condition. 

To prevent uveal complications after in 
traocular surgery, signs of cataracta com- 
plicata should be sought using a wide range 
of presurgical diagnostic tests. These tests 
for patients with lens changes include a 
complete blood count, serology, examina- 
tions for tuberculosis, toxoplasmosis, and in- 
fected teeth, skin sensitization for patho- 
gentic streptococci, and examination of the 
gall bladder, intestinal tract, appendix, and 
genitourinary tract. 


Nature and Management of Limb Prob- 
lems in the Diabetic 


Epwarp A. Epwarps, Rhode Island M. J. 
36 :711-715, 1953. 
Gangrene is 40 times as frequent among dia- 
betics as in the general population, and rates 
increase with age. Infection and thrombosis 
should be recognized early and handled as 
emergencies. The diabetic must be taught 
how to control the underlying disease and 
prevent complications. Accidental injury 
should be avoided with special care if poly- 
neuritis causes insensitivity to pain. 
In diagnosis, circulation of the limb is 
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from Current Literature 


evaluated by color in various positions, fill- 
ing of superficial veins, temperature, and 
nutrition. Claudication is shown by cramp 
or discomfort from exercise and relief by 
rest. Large arteries are palpated for pulses. 
Usciliometry is done with the Collens or 
Pachon instrument, and auscultation is per- 
formed. Systolic murmurs indicate obstruc- 
tion. 

Lumbar sympathectomy is performed for 
claudication or beginning necrosis in young 
people, rapidly worsening circulation or 
threatened gangrene in the elderly, if 
ischemia appears reversible, rescue of a 
single remaining leg, necrosis of skin, or 
arterial thrombosis. Contraindications are 
extensive or deep infection or gangrene, 
widespread agglutinative thrombosis in cu- 
taneous vessels of the foot, and extensive 
muscular rigor. 


Ultrasonic Therapy in Geriatic Practice 


H. J. BeEHREND and JeERomME Wetss. Am. J. 

Phys. Ther. 33 :54-60, 1954. 

Many distressing ailments of old people are 
made more bearable by application of ultra- 
sonic energy. Pain is relieved, congestion re- 
duced, and autonomic balance frequently im- 
proved through mechanical vibration in- 
duced in tissues by electrically activated 
quartz. Within proper limits the tool is not 
dangerous. 

About 6,000 treatments were given with 7 
generators of various types. Not more than 
2 watts per square centimeter of sound head 
was applied for two to five minutes per area 
and totals of three to five minutes. 

Peripheral vascular disease may be alle- 
viated by sonation of the lower back and 
arterial trunks of the legs. Osteoarthritis is 
most responsive in cases with atrophy, in- 
duration, and contracture. Treatment is 
given locally and over segmental nerve roots, 
a method also employed for bursitis referred 
from a distance. 

In hemiplegics, pain and heaviness on the 
affected side or paresthesias of the trunk are 
often allayed. For rigidity of severe parkin- 
sonism, both sides of the spine are irradi- 
cated. Spasm and pain may be lessened in 
paraplegia, after operations such as laminec- 
tomy, and in multiple sclerosis. 

Analgesic and decongestive effects are 
helpful in traumatic conditions, such as 
ankle sprain or synovitis of the knee. After 
hip fracture, postoperative induration is 
softened. Posttraumatic sounding of nerve 
roots and nutrient arteries may decrease 
causalgia, Sudeck’s atrophy, or lymphedema. 

(Continued on page 244) 
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ELIXIR ALURATE 


Keke’ 


Available as ELIXIR ALURATE, cherry red color/ELIXIR ALURATE VERDUM, emerald green color 


Each contains 0.03 Gm (% grain) of Alurate per teaspoonful (4 cc) 





in a palatable vehicle. Alurate”—brand of aprobarbital 


HOFFMANN-LA ROCHE INC. * ROCHE PARK + NUTLEY 10 + NEW JERSEY 











GERIATRICS zu the NEWS 





All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Coming Meetings 

The American College of Cardiology will 
hold its third annual convention at the 
Conrad Hilton Hotel in Chicago May 27 
to 29, 1954. The subject of the scientific 
program will be prognosis of heart dis- 
ease. For further information write the 
secretary of the College, Dr. Philip Reich- 
ert, 140 West 57th Street, New York. 


The eleventh annual meeting of the 
American Geriatrics Society will be held 
at the Hotel Fairmont in San Francisco 
just preceding the meeting of the Ameri- 
can Medical Association, June 17 through 
19, 1954. Dr. Laurance W. Kinsell, High- 
land Alameda County Hospital, Oakland 
6, California, is in charge of local 
arrangements. 


The University of Michigan will hold 
its seventh annual Conference on Aging 
at Ann Arbor, June 28 to 30, 1954. The 
title of the conference, which will be 
conducted as a workshop, is Aging — 
Everybody’s Business. For further infor- 
mation write to Dr. Wilma Donahue, 
Chairman, Division of Gerontology, 1510 
Rackham Building, Ann Arbor, Michigan. 


The seventh annual scientific meeting of 
the Gerontological Society, Inc., will be 
held at the University of Florida, Gaines- 
ville, Florida, December 28 through 30, 
1954. For further information write Dr. 
N. W. Shock, Secretary, Gerontological 
Society, Baltimore City Hospitals, Balti- 
more 24, Maryland. 


The Academy of Psychosomatic Medi- 
cine will hold its first annual meeting at 
the Plaza Hotel in New York City on 
October 8 and 9, 1954, with the pro- 
gram devoted to psychosomatic aspects 
of surgery. Those interested in present- 
ing papers should write to Dr. Benjamin 
Raginsky, 376 Redfern Avenue, Mon- 
treal, Canada, stating their special interest. 
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Gerontological Congress 


The Third Congress of the International 
Association of Gerontology will be held 
at Church House, Westminster, London, 
July 19 to 23. The Congress will open on 
July 19 with induction of the new presi- 
dent, Dr. J. H. Sheldon, with the scien- 
tific sessions continuing from July 20 
through 23. For the convenience of those 
attending, the program has been divided 
into 3 general interest sections of biology 
and pathology, with Sir Francis Frazer 
as chairman; geriatric medicine and psy- 
chiatry, with Dr. Marjory Warren as 
chairman, and sociology and psychology, 
with Miss E. I. Black as chairman. 

Dr. William B. Kountz, of St. Louis, 
Missouri, is head of the American Com- 
mittee for the Congress. All Americans 
planning to attend are urged to make 
reservations at once through Mrs. Viola 
Kelly, International Association of Ger- 
ontology, 660 Kingshighway, St. Louis 10. 

e 
Telecolor Cancer Clinics 
The various phases of cancer control are 
the subjects of the Telecolor Clinics be- 
ing sent by the American Cancer Society 
for viewing in six major eastern cities— 
Boston, Philadelphia, Pittsburgh, Detroit, 
Toledo, and New York, Titles and dates 
of programs for May and early June are: 
May 5, Lymphoma and Leukemia; May 
12, Tumors of Childhood; May 19, Hor- 
monal and Chemical Treatment of Can- 
cer; May 26, Treatment of Patients with 
Advanced Cancer and Psychiatry and 
Analgesia; June 6, Frontiers of Research. 
« 
Nuffield Awards 
The Nuffield Foundation, England, has 
recently awarded a grant of £51,000 for 
research in gerontology. The two recip- 
ients, who will share the grant, are Dr. 
P. L. Krohn, reader in endocrinology at 
the University of Birmingham, whose 
subject is the interactions of tissues and 
their environments and Dr. D. A. Hall, 
lecturer in medical biochemistry at the 
University of Leeds, whose subject is 


changes in connective tissue associated 
with aging. 











| 
| 
i 
{ 








Mj 
if 





the realization of a hope Re 


CPT ET TES A ork Oe Se ty > 


. . . for a satisfactory preparation in the management of hypercholesteremia 
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Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
350 . MONICHOL STARTED + MEDICATION STOPPED ¥ MEDICATION RE-STARTED 
7 





M.R.? , Age 67, 
Cardiovascular 395 
Accident 
300 
275 
Serum 
Cholesterol 250 
mg per 100 mi. 
2.5 
2.0 
1.5 
Urine - 
Cholesterol 0.5 
mg per 24 hrs. 
200 
Urine 150 
Formaldehydo- 
genic 100 
Steroids Gamma 
per 24 hours 12 3: @ 8 6 3 tt @ eH 2h we BR 


WEEKS OF OBSERVATION 
The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 
terol levels, ° changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and " making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 


The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators ** to better utilization of excess serum cholesterol by the adrenal 


cortex. MONICHOL is entirely non-toxic. 
The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 


essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 


Formula: Each teaspoonful (5 cc.) contains: 1 Dosage: Two teaspoonsful twice daily after meals. 


Polysorbate 80 500 mg C 

‘tg go 4 : . : ttles of 12 oz. 

Choline Dihydrogen Citrate 500 mg. Supplied: Bottles o a 

Inositol 250 mg. Literature on request 

**Sherber, D. A., and Levites, M. M.: Hy an holeste € 4 Effect on Cholesterol Metabolism of a Polysorbate 80-Ch oline- Inositol 
Complex (MONICHO L) LLAMA, 152:682 (June 20) *Trademark 

hot mall 
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IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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DIGESTS FROM CURRENT LITERATURE was 4 times as frequent. Cortical granulomas, ; 
(Continued from page 240) which are tubercle-sized foci of epitheliod 
cells. Langhans’ giant cells and lymphocytes, 
Hyperestrinism in Old Women were 7 times as frequent. Fs 
Rosert E. Scutty, M.D., Am. J. Obst. & r. 


EDITOR’S NOTE 


Space limitations in the February issue 
prev ented inclusion of the “Summary” of the 
article “Symmetrical Enlargement of the 
Submaxillary Glands in the Aged” by Dr. 
George Kelemen. For the convenience of our 
readers we are printing the omitted para- } 
graph below. 


Gynec. 65 :1248-1256, 1953. 
Several danger signs point up the presence 
of postmenopausal hyperestrinism. Bleeding 
from an actively hyperplastic endometrium, 
tender swelling of the breasts, or a marked 
rise in the number of cornified epithelial cells 
in the vaginal smear constitute the common- 
est identifying signs. ios ; 

Carcinoma of the endometrium can also SUMMARY 
point to an excess of estrogens. Considerable In 22 out of 100 persons, 50 men and 50 
evidence makes this clear, especially the women, between the ages of 71 and 91, 
high incidence of endometrial cancer in symmetrical, soft, smooth, painless, non- 
known hyperestrogenic states. Other evidence tender and non-adherent enlargement of the 
includes the common accompaniment of submaxillary glands was found. The phe- 
endometrial carcinoma by an elevation in nomenon could not be attributed to any 
cornified cell count in the vaginal smear and previous or present pathological condition ; 


the often-observed successive chronological therefore, unless more precise knowledge ac- 

sequence of endometrial hyperplasia, polyps cumulates, it should not be called a “sign,” ‘ 

and carcinoma. as this condition may prove to be a char- , 
Investigators studied the pathology of the acteristic change in the course of physio- 

ovaries and discovered a number of lesions logical involution. Knowledge of its occur- P 

that were significantly more frequent in rence and its innocuity in these age groups : 

endometrial carcinoma ovaries than in con- is important. Persons with this condition are 


trols. Most common was hyperplasia of the unaware of its presence, and to avoid un- 
cortical stroma which was twice as frequent necessary cancerophobic apprehension, should | 


as in controls. The comatosis or “luteiniza- not be told about it. 
tion” of the cortical stroma with nests of Additional clinical and histological study 
large polyhedral, corpus luteum-like cells of the phenomenon is highly desirable. 
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Sprains and strains... 
Soreness and stiffness of muscles... 


La Neuralgia, arthralgia and kindred 


€ 
| rheumatic pains... 


Irritations and eruptions of the skin... 


cum Methyl Salicylate 


combines the stimulating and metabolic effects 
of iodine in Iodex and the analgesic action 
of methyl salicylate. Skin absorption may be 
aided by massage, heat or iontophoresis. 


Samples and literature will be sent upon request. 
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lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 


at your request. 
°Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Comp: any, ‘1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains 
0.625 mg. and 5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


“PREMARIN with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
New York, N. Y., Montreal, Canada 
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THE ORIGINAL ENTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 





EFFECTIVE 
WELL-TOLERATED 
PROLONGED 
VASO-DILATION 


REPEATEDLY SHOWN and proven by objective tests on 
human subjects’ — this is one of the most effective of all the 
commonly known Xanthine derivatives. Because of the 
enteric coating it may be used with marked freedom from 
the gastric distress characteristic of ordinary Xanthine 
therapy. Thus THESODATE, with its reasonable prescrip- 
tion price also, enjoys a greater patient acceptability. 


Available: in bottles of 100, 500, 1000. 
TABLETS THESODATE 


*(7%2 gr.) 0.5 Gm. *(3% gr.) 0.25 Gm. 
THESODATE WITH PHENOBARBITAL 
*(7% gr.) 0.5 Gm. with (% gr.) 30 mg. 
(7% gr.) 0.5 Gm. with (“% gr.) 15 mg. 
*(3% gr.) 0.25 Gm. with (% gr.) 15 mg. 
THESODATE WITH POTASSIUM IODIDE 
(5 gr.) 0.3 Gm. with (2 gr.) 0.12 Gm. 
THESODATE, POTASSIUM IODIDE WITH PHENOBARBITAL 
(5 gr.) 0.3 Gm., (2 gr.) 0.12 Gm. with (% gr.) 15 mg. 
*In capsule form also, bottles of 25 and 100. 
1. Riseman, J. E. F. and Brown, M. G. Arch. Int. Med. 60: 100, 1937 


2. Brown, M. G. and Riseman, J. E. F. JAMA 109: 256, 1937. 
3. Risemon, J. E. F. N. E. J. Med. 229: 670, 1943. 








Fer samples just send yeur Rx blank marked — 27 TH 5S EST. 1852 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS U.S.A. 
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FIVE POINTS to be weighed 


when prescribing for urinary tract infections* ° 






















“The physician must weigh the MANDELAMINE 
following’”* 
*Carroll, G.: Texas State J. Med. 49:761 (Oct.) 1953 MEETS ALL FIVE REQUIREMENTS 


No restrictions in diet, no forcing of fluids, 


Ease of administration _ 
no alkalinizing is necessary. 


Serious toxic effects have never been re- 
Toxic symptoms and side reactions ported. Side effects extremely rare. Only 
contraindication is renal insufficiency. 


Bacteria do not develop resistance, even 


Development of resistance after prolonged administration.b2:8 


Inexpensive, particularly important in long- 
continued therapy. 


Controls most common urinary infections 
Effectiveness in 3 to 14 days.45.® Bacteriostatic and bac- 
tericidal action is approximately the same 
order as sulfonamides and streptomycin.? 


Adult dosage: 3 to 4 tablets t.i.d. - Children: in proportion. 


MANDELAMIN E 









coun OFF NEPERA 
z PHARMACY Je 
se Chemical Co., Inc. 


Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


1. Scudi, J. V., and Duca, C. J.: J. Urology 61:459, 1949. 2. Schloss, W. A.: Connecticut M. J. 14:994, 1950. 3. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 4. Beckman, H., and Tatum, A.L.: Wisconsin M. J. 51:185, 1952. 5. Carroll, G., and Allen, 
H.N.,; J. Urology 55:674, 1946. 6. Kirwin, T. J., and Bridges, J. P.: Am. J. Surgery 52:477, 1941. 7. New and Nonofficial Remedies, 
A.M. A., 1953, p. 88. 


“Mandelamine”’ is a trademark Reg. U. S. Pat. Off. of Nepera Chemical Co., Inc., for its brand of meth 











Theocalcin, theobromine-calcium salicylate, exerts a twofold action: 
|) it is an efficient diuretic, and 2) it stimulates the heart muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 74 grains (0.5 Gm.) each. Powder, for 


prescription compounding. 


Bilhuber-Knoll Corp. Orange, 
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Borcherat - 


A New Dietary Management for 


~ CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 


l tassi ; : 
— sie _ Tica t = DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
ee. eee en er (may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, L. J. and Frederik, W. S.: Malt 

Soup Extract as a Bowel Content 


Soup Extract os o Bowel Content — Geng for  BORCHERDT MALT EXTRACT CO. 


Journal-Lancet, 73:414 (Oct) 1953. Sample 217 N. Wolcott Ave. e Chicago 12, Ill. 
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When the stress of life situations induces 
chronic fatigue, characterized by relative 
hypoglycemia and visceral spasm, 
Donnatal Plus (Tablets or new, palatable 
Elixir) provides the necessary anticholinergic 
blocking action, the mild sedation, and the 
high level of B-complex vitamin intake, 

that are necessary for successful management. 


ym s Op 20) 53 On ft OO PB Ont OF 
RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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(Donnatal with B Complex) TABLETS* ELIXIR ‘Rol By 
; , Robins + 


Each 5 cc. teaspoonful of Elixir, 





or each Tablet, contains: THIGMINE. ......cccspreieereieetiaeses 3.0 mg 
Hyoscyamine sulfate ........ 0.1037 mg. RADOMAVIN .o...ccscicsasscadorernsersiscs 2.0 mg. - 
Atropine sulfate ................ 0.0194 mg. Nicotinamide ............ccseeeee 10.0 mg. 
Hyoscine hydrobromide .. 0.0065 mg. Pantothenic acid ................000 2.0 mg. 
\ Phenobarbital ('% gr.)...... 16.2 = mg. Pyridoxine hydrochloride ...... 0.5 mg. 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
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in congestive failure 




















Patient A—Normal heart Patient B—Cardiac hypertrophy 
in congestive failure ] 


PuRODIGIN is crystalline digitoxin. Among all cardioactive 
glycosides, digitoxin achieves full digitalization with the 
smallest oral dose. PURODIGIN is so potent—so completely 
absorbed—that the full therapeutic dose is small . . . usually 
too small to provoke gastric irritation. Within a few hours 
after oral administration, PURODIGIN’s cardiotonic effect is 
complete and persistent. No other digitalis glycoside shares 
these advantages .. . in potency, in gastrointestinal absorp- 
tion, in persistence of effect, in uniformity of action.1 When- 
ever digitoxin is indicated, specify Puropicin—crystalline 


digitoxin, Wyeth. 





1. U.S. Dispensatory. J. B. Lippincott Co., Philadelphia, 24th ed,, 1947. 


Philadelphia 2, Pa. 
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truly one of the worlds 





outstanding therapeutic agents 
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( Chloramphenicol, Parke-Davis ) 














The widespread and discerning use of a medici- 
nal product by physicians, in hospitals and in 
private homes—by day and by night, and in the 
treatment of patients of all ages—constitutes, we 
believe, the true proving ground which singles 
out and gives recognition to that product's place 


in the practice of medicine. 





More than 11,000,000 patients have been treated 
with CHLOROMYCETIN. Today its vast “prov- 
ing ground” reaches out and extends into prac- 


tically every country of the civilized world. 








PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 





hydrochloride 
(tolazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 
as well as intramuscularly 
a potent and intravenously. 

. . Of proved value in peripheral 
peripheral vasodilator ischemia and its pee 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc. 
Summit, New Jersey. 


Priscoline hydrochloride 
is available as tablets containing 25 mg., 
as elixir containing 25 mg. per 4 ml., 
and in 10-ml. multiple-dose 
vials containing 25 mg. per ml. 
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approach to tube feedi 


Now it is possible to give patients who cannot or 


























should not take food by mouth the full nutritional 
support necessary to promote recovery and hasten 


convalescence. 


WITHOUT COMPLICATING SIDE EFFECTS 


The problem of diarrhea, cramps and nausea, so 





long associated with tube feeding, is practically elim- 


inated by Sustagen. 





WITHOUT DISCOMFORT TO THE PATIENT 


Mead's Tube Feeding Set provides new and un- 


equalled ease of administration. The smooth, slender 








\ plastic tubing, about half the sizé of the smallest 
\ yy, rubber tube, is easily inserted and swallowed almost 
ae without sensation. 
A 24 hour feeding of 900 Gm. supplies: 
Calories..............0.000- 3500 
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THERAPEUTIC NUTRITION IN THERAPEUTIC AMOUNTS 
Fat Sera is 


Carbohydrate................ 600 Gm. 

Vitamins ang Minerals Sustagen more than meets all nutritional needs even 
oe oes sd in periods of physiologic stress such as those which 
Ge radamiiiis ar accompany serious illness and injury. Sustagen meets 

BBG BMINY Goi scot, 248 .... 10 mg. : ; 

~ neon bie eee < \, or exceeds the therapeutic recommendations of the 
Calci tothenat ‘ 40 mg. : . 2 

Falidine tebediietias. ca Committee on Therapeutic Nutrition, Food and Nu- 
Choline bitartrate 500 mg. eas . , 

cas 95 tig trition Board, National Research Council. 

Vitamin B,2 (crystalline . 4mcg. V 

SS 15mg. |} 

RPMI woo 3K ai6ss n'a 4 6.3Gm. | - 

Phosphorus........... ... 456m. ff IDEAL ALSO FOR ORAL USE 

Sodium. . Ceerder es WaskA 1.9 Gm. Makes a delicious and nutritious ‘‘food 

oo ccxla ul SOE 





drink’’ for patients requiring a restricted 
iqui t. ‘ t 
For detailed information, write for the or liquid diet. 3 oz. of Sustagen and 5 


booklet, “How to Use Susiagen.”” oz. of water makes a glassful supplying ~ I< N 
‘ 330 calories and 20 Gm. protein. ye 


QT Io’ TA CC. eC , ; 
ead UJ re | ; f (5 a N a complete nutriment for tube feeding 


MEAD JOHNSON & COMPANY e — EVANSVILLE, INDIANA, U.S.A. Zp 









Faster Pain a PUFFERIN és 











ACTS TWICE AS FAST | tevets otter ingestion of aspirin 


and Bufferin 




















AS ASPIRIN i 

BUFFERIN Es 

i ‘ F 

The antacids in Bufferin speed its ry 0 8 

pain-relieving ingredients through the | 4 ~ 

; | € 8 

stomach and into the blood stream. | a” 2 

Actual chemical determinations show 4 _ A ASPIRIN Z 

that within ten minutes after Bufferin o ee z 

is ingested blood salicylate levels are Pg a Fr 

. ° *- ai & 
higher than those attained by aspirin a-" 

in twice this time.’ 











MINUTES 10 20 30 

















D 0 ES N OT U PS ET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
TH E STO M AC H This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 


in large doses 

In a recent study group, 1006 patients 

received, over a 24 hour period, 12 

: ‘ ; Bufferin tablets ivale 
after taking 2 Bufferin tablets (equiv- in siecges : ” ee 2 99 
; SI grains of aspirin). Although 72 had 

, alent to 10 grains of aspirin). : : ae ee 

. = EE S 4 a history of being sensitive to aspirin, 
ee \ only 18 reported any gastric side- 

: effect with Bufferin.” 










1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 


3UFFERIN #  20:480, Oct. 1951 
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“Xe ag feast » 5 as? ais 


106 TasieT 


$ 
“ANTACID ANALGES! 








“Risto, MYERS Ct - 
s] q « 
EW YORK oe ° 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


RO Uy, 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets 


and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
divided dosage. 
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Sederle 





Artane 


HYDROCHLORIDE 
Trihexyphenidyl Hydrochloride Lederle 


FOR MARKED SYMPTOMATIC RELIEF IN PARKINSONISM 


ARTANE is effective in the symptomatic treatment of 
Parkinsonism. It relieves the muscle spasm charac- 
teristic of the disease, and produces mild cerebral 
stimulation. 


ARTANE is used with success in the therapy of ail 
three types of Parkinsonism — postencephalitic, 
arteriosclerotic and idiopathic. It is usually well 
tolerated, and may be employed when therapy must 
be continued for long periods of time. 


ARTANE is administered orally, in tablet or elixir form. 
Dosage starts with 1 mg. the first day, gradually 
increased, according to response, to 6-12 mg. daily. 


ARTANE TABLETS are supplied in 2 mg. and 5 mg. 
strengths, in bottles of 100 and 1,000. ARTANE 
ELrxir (2 mg. per teaspoonful [4 cc.]) is supplied 
in 16 fluid ounce bottles. 

*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


PEARL RIVER, NEW YORK 














: ~ 
ARTANE® oo . 
Trihexyphenidy! ft. 
3-1] -pipentityt) {-pteeey! | 
welehery! l-prenanst hydrechornie ™ 
a 
5 mg. < PN 
TADLETS _ fmm 
e wr its Cine om NG 
Witt ah oot fi X 
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Heaton ee Croomid Company. Mew Ver, PY 
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Appetite Poor? 


...here’s a practical, natural stimulant 


wen Mv 


i 


for an immediate response 


nN 


Wty 
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HROUGHOUT the history of medicine, wine—the 

classic beverage of moderation—has been widely 
but empirically considered to be a reliable stimulant 
to the sense of taste. 

During the past few years, as part of a scientific 
study of wine chemistry and physiology, American 
medical investigators have approached this matter ob- 
jectively. They have conducted extensive laboratory 
and clinical tests, and learned that there is indeed a 
physiological rationale for the use of wine in anorexia*. 

Unlike alcohol itself, which depresses appetite and 
olfactory acuity, wine has a striking and often valu- 
able effect as a stimulant. Largely because of its 
natural tannins and organic acids, table wine heightens 
the ability of a patient to detect faint aromas, to enjoy 
the flavors of food, and to partake more substantially 
of needed nutriments. 

In anorexic patients, the prescription of such wine 
in moderate amounts has quickly brought a significant 
rise in caloric intake and a welcome increase in body 
weight. 
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Wine’s mild relaxant qualities, observed by many 
generations of physicians, may also be important in 
the care of many patients whose lack of appetite 
stems primarily from tenseness and anxiety. 


meer 
= 


In addition to its physiological effects, wine can 
bring an incalculable psychological boost to the patient 
by adding a touch of color and grace to his diet—by 
making him feel that he is having “something special” 

that he is being treated as a person rather than as 
a case. ' 

The excellence of California’s wines makes them 
appealing to all, including your connoisseur patients. 
Their economy makes it possible to prescribe these 
appetite-stimulating beverages without burdening the 
patient’s budget. Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 


*Research information on wine is available upon request. 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momeniarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patie rts resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for vou a 
reprint of Dr. Portis’ article. We will 
also send vou without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 








ADDRESS 


POSTUM 


A Product of General Foods ie 


NAME___ 


| Posen, Dept. G-5, Battle Creek, Mich. ! 
| | Please send me without charge or obligation | 
| reprints of Blood Sugar Studies published | 
| in the A.M.A. Journal. | 
fe Please send me a Professional Pack of | 
| POSTUM containing 12 sample-size packages. | 
| | 
| | 
| i 
| | 
| | 


CITY AND ZONE mee STATE_ 
Offer expires Aug. 1, 1954. Good only in Continental U. S. A. 
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¥* Non-T oxic 


% No Drug Fastness 
%May Be Given Over 
Long Periods of Time 


(Sam ple Prescription) 


A self-acidifying methenamine urinary 
antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
S. Albus, S. Aureus. Requires no pe- 
riodic blood tests, etc. May be pre- 









spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
oscyamus, phenobarbital, etc. Especial- 


ly useful for older patients. 





Especially for Elderly Patients... in 
CHRONIC URINARY INFECTIONS 


Better Control with 
Less Control... 


alone or with suitable anti- 


PT" SEND FOR 


l i SAMPLES 














Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 
217 N. WOLCOTT AVE. 


CHICAGO 12, ILLINOIS 


Old Age Benefits... 
from TESTRAMONE and VITRAMONE 


Testramone and Vitramone have an important place in the treatment of general debilities 
of old age, such as poor appetite, bad sleeping habits, inadequate nutrition, hepatic insuf- 
ficiency, bowel impairment and dysfunction, tired sluggish feeling, and similar conditions. 






























Supplied in 10 cc. multiple dose ampul vials 
for intramuscular injection. Recommended 
dose 1 cc., most effective when 4 cc. each is 
given in same syringe. 


TESTRAMONE*— Each CC. Contains, in Aqueous Suspension: 





Testosterone ....... 1242 mg 
Thiamine HCi .... 10 mg 
Riboflavin ‘ 2 mg 
Pyridoxine HCI 5 mg 
Niacinamide 40 mg 
| |) RSA ss 50 mg 
STINE SIUONOIO oc cave ceres ShWeuneees b¥ vase oote a, an 
as OM PN ONO | 6:55 6 dso ecb ba wenn os Fico 40.060 dps R06 10 mg 


VITRAMONE*— Each CC. Contains, in Aqueous Suspension: 


Estrogenic hormone (natural).......1 mg (10,000 Intern units) 
i A) iE ere eh PO eer n 10 mg 
Riboflavin ACV NM OSU SSG hs CARES a CoO aes 6h 2 mo 
ED MEUGE vs caasba iss end brah Vee Vetoes sus ects 5 mg 
cl so. ack OER DOPED CER EE EERE ELE LT EEE Le 40 mg 
SUE i Go e Ss ona veh Noes wena eee SRA Rerun A eine 50 mg 
SUTIN. METINOIOD 5 valve: wns 4:0 5,088 64.0595 dW 46 O40 10 mg 
DA, MAWUMNOD: 955.55 )4s9'56 misses ee bene sackwelessaetel 10 mg 


‘U. S. Patent applied for. 


Send for literature and professional samples of these aids in the 
treatment of male climacteric and menopause. 


5109 GERMANTOWN AVENUE 
PHILADELPHIA 44, PA. 
PHONE: VICTOR 4-0936 








asuitable choice for 
lipotropic therapy in 


CIRRHOSIS © CORONARY DISEASE 
ATHEROSCLEROSIS © DIABETES 


Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 

The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assufe optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the ¢rve lipotropic factors. 





prevent or improve capillary fragility and/or per- 


+ RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 
meability. 


To aid in compensating for deficiencies in a fat and 


+ VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 
cholesterol restricted diet. 


Supplied in bottles of 100 


fd 
ORATORIES 
PMARMACEY Tica 3; 


meee 18 Mien. tos ancet®® 








salt-free neednt mean flavor-free 





DIASAL is enthusiastically endorsed by low-salt dieters 

for the zest and flavor it gives to pallid, sodium-restricted meals. 
Toc} (os-1-) bake Colts Lab cele t Col el del-Wege)el—retdoselelmm (> aanh d= 

fobeYe Mi Cot-](-Me) Mode) (Molla telecmoledet-vetmecolel-)¢-vele- ml Colm coli te 

diet instructions is virtually assured. 


OS U.N-Y.0 Move) el Cobb et-Mes el hiam ole) Cots ubeoMelet (oye lo(-Mmes i iceteoblomecente| 

and inert ingredients...no sodium, lithium, or ammonium. 

It may be used safely for extended periods, both at the table 
and in cooking. Because of its potassium, DIASAL may 

Jol Wao Mh Kod ht lode) (Wo) ce)o)ehiale eit lomiece (osbel-tam oles (or-t-stbbeeMe(-yo)(-l6losen 


DIASAL 


packaging: available in 2-ounce shakers and 8-ounce bottles. 
sy -sele Mi fo) ambi el-)ced Meh eo) EL -t-Mhe) ME Cot-tebelemitotrohe) (-1-Metsle MB Cohvar-toleb hebrebobt-1am-del-1-113 
for your patients. 


| Se ©) OF O39 5 9. ra OL @) 0-7-0. Bb any Lon 
75 Varick Street, New York 13, N. Y. 








The Migica advantages of rapid absorption, 
wide distribution in body tissues and ZX prompt 
response and excellent toleration, | 

extensive experience of shysi SA ——- 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain large viruses and protozoa, have 


—— 


Brand of oxytetracyclin 


as a broad- Sean anibigc of choice 


OPA 


¥" ie 
PFIZER oratories, Brooklyn 6, N.Y. 
Divisio, Chas. Pfizer & Co., Inc. 
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Prolonged 
effect of mannitol 
hexanitrate 
lowers pressure for 4 to 6 hours 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, 
J. B. Lippincott, p. 243, 1953. 


- Phenobarbital 


Marked diuretic By cecal 
action of theophylline out hypnosis 


facilitat di ‘ali most useful for promoting 
acilitates sodium excretion daytime relaxation 


Med. Times 81:266 (Apr.) 1953. J.A.M.A. 147:1811 (Dec.) 1951. 


Ascorbic acid + rutin for 
capillary protection 
help to maintain capillary integrity 


Delaware State M. J. 22:288 (Oct.) 1950. 


NTE? 
BRINGS THE PRESSURE DOWN SLOWLY \ SAFELY 
X 
Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: Phenobarbital..4 gr.(15 mg.) 
Mannitol Hexanitrate...14% gr. (830mg.) Rutin ; , 10 mg. 
Theophylline ... ....1% gr. (0.1Gm.) Ascorbic Acid ............ 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company »: Bristol, Tennessee 
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A startling new trend in dietetic ther- 
apy is the fast-increasing use of 
fresh lemon juice in sodium- 
restricted diets. The real problem 
of the low sodium diet, according 
to doctors and nutritionists, is to 
keep unsalted foods from tasting 
flat, insipid. 

Thousands of patients have 
found that a good squeeze of fresh 
lemon juice added at the table 
transforms tasteless, unsalted 
foods into tempting, appetizing 
ones. The sharp tang and aromatic 


flavor of fresh lemon compensate 
for the absence of salt. Meats, 
vegetables, salads—in fact, prac- 
tically all foods—are made more 
flavorful with tangy, fresh lemon. 

Fresh lemon juice has a very 
favorable sodium-potassium ratio. 
It has a negligible sodium content 
(approx. 1 mg per 100 cc), yet is 
relatively high in potassium (130 
mg per 100 cc). 

Wherever sodium restriction is 
advisable, the use of fresh lemon 
juice can be of genuine benefit. 


Sunkist fresh lemons 





SPECIAL OFFER! NEW COOK BOOK FOR LOW SODIUM PATIENTS! 





“The Low Sodium Cook Book—Spe- 
cial Sunkist Edition,’ by Alma Smith 
Payne and Dorothy Callahan, research 
dietitian, Massachusetts General Hos- 
pital, with introduction by Francis L. 
Chamberlain, M. D., M. Sc. D. 


Sunkist Growers 

Section M-9505, Terminal Annex 
Los Angeles 54, California 
Please send me postpaid 

I enclose $_ 
Name 

Street Address 


City. 


The cook book has 480 pages and 
contains hundreds of recipes, It is 
the most authoritative book of its 
kind. Available now at the special 
price of only $1.25 (regular edition 
$4.00). Use handy coupon below. 


_copies of The Low Sodium Cook Book. 


_ (Send $1.25 for each copy ordered.) 
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How to decrease surgical mortality 


in the older patient 


So-called “normal’’ hemoglobin levels and red 
blood cell counts in the older surgical patient 
too often hide significant deficiencies in blood 
volume.! Determination of actual blood vol- 
ume, and exposure of hidden deficits by the 
Evans Blue technique has reduced the mortality 
rate in geriatric surgery at a 100-bed hospital 
from 17.4% to 8.0%.' These results have been 
confirmed at major universities.? 

“The steps in the procedure are readily 
mastered by the average technician’’ and little 
practice is required before the whole proce- 
dure—simple quantitative injection and meas- 
urement—can be done very rapidly. 


Evans Blue 


(T-1824) 


WARNER-CHILCOTT 
2b, . 


In addition to providing a sound basis for 
reduction of surgical mortality, pre-operative 
preparation of the patient following dye-deter- 
mined deficits permits earlier, more complete 
physical and psychological rehabilitation, re- 
ducing post-operative invalidism.! And _ since 
the dye is well tolerated,® the usually sensitive 
and apprehensive older patient escapes un- 
necessary irritation. 


. Beling, C. A.; Bosch, D. T., and Carter, O. B.: Geriatrics 


179 (M une) 195 
. Ziffren, S. E.: J.A.M.A. 152/994 (July 11) 1953 
3. Cole, W. H.: Annals of Surgery 138:145 (August) 1953. 
. W x, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
¢ ) (December) 1953. 
. Reic ., and Wagner, E. J 
50:1833 (August 1) 1950. 


New York State J. Med. 


5.0 cc. ampuls — No 
weighing or calibration 
required. Available at 
leading laboratory sup- 
ply houses. Literature 
available on request. 
NEW YORK 





SALYRGAN- 


Solution « Tablets aCUpPM yiline 


MERCURIAL-XANTHINE DIURETIC 




















FOR EDEMA 


By a dual action on the kidneys which both increases the volume 
of the glomerular filtrate and diminishes tubular resorption, 
Salyrgan-Theophylline rapidly produces copious diuresis. 


The response to Salyrgan-Theophylline solution 


: does not “wear out” so that doses may 
usually be repeated as required, 
: without loss of efficiency. 
2 With Salyrgan-Theophylline tablets taken orally, patients 
e appreciate the gradual, non-flooding diuresis 
e See and the greater convenience. Salyrgan-Theophylline tablets 


WINTHROP “can successfully decrease the patient’s burden... 
either by decreasing the need for frequent mercurial injections 


“a 





or by actually replacing the injections entirely. 
1. Abramson, Julius, Bresnick, Elliott, 


3. ond Sapienza, P. L.: e 
st. New England Jour. Med., o Labbe 
243:44, July 13, 1950. : 


NEW YORK 18, N.Y. WINDSOR, ONT. 





trademark reg. U.S. & Canodo, brand of mersaly! 





Facts about a 
hypoallergenic food 
for ulcer patients 


MULL-SO 


{Hypoallergenic Soy Food] 


For over 15 years, MULL-SOY has been widely 
prescribed as a hypoallergenic alternative to milk 
for general dietary use, particularly among infants. 
MULL-SOY exhibits a prompt and sustained acid 
buffering action comparable to that obtained 

with cow’s milk. 


MULL-SOY AS A GASTRIC ANTACID? 


MULL-SOY 


MINUTES 20 80 100 120 140 160 180 


*METHOR OF HAMMARLUND. E. R., AND RISING, L. Wo: 
4. AM. PHARM, &., SCIENT. EO. 41:298, 1982 


MULL-SOY is a particularly nonirritating food, 
because it forms no curds with digestive enzymes and 
only finely divided curds on contact with gastric acid. 
72 MULL-SOY is high in glycerides of the unsaturated 
G, fatty acids (especially linoleic), and contains a 
4 significant amount of lecithin. 


On the basis of these facts, Dept. JF, Prescription Products Division 
increasing numbers of phy- The Borden Company 

sicians are using MULL-SOY 350 Madison Avenue, New York 17, N. Y. 

in ulcer diets, particularly Please send me professional literature and sam- 
for milk-sensitive patients plesof MULL-SOY for clinical] trial inulcertherapy. 


M.D. 





Samples and professional lit- 
erature are available to all 
physicians interested in ADDRESS 

clinical trials. city STATE 


NAME (Please Print) 











